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PRACTICAL MALARIOLOGY 


All through history, in times of peace as in times of war, Malaria has taken its steady toll of human 
life. As a result of the great and important advances so recently made, however, doctors are now 
able to do much more than ever before toward both its prevention and treatment. 


The authors of this new book have personally played a very significant part in the development of 
these new data and methods. They are more than qualified to present these facts for the practicing 
physician and malariologist. They have integrated new developments with the old, and given a well- 
balanced account of this disease, which, from the standpoint of prevalence, some authorities have 


called the most important in the world today. 


Concise, specific, practical to the nth degree, Drs. Russell, West and Manwell have covered in 
admirable and usable fashion the working facts of malaria—from the viewpoint of the clinician, 
the laboratory worker and the field worker. Of special importance is the attention they have given 
the evaluation and clinical application of the newest anti-malarials. 


Two hundred and thirty-eight excellent illustrations, including eight in colors, add much of interest 
and practical value to the book which we confidently believe will take its place among the classic 


descriptions of malariology. 


Prepared under the auspices of the National Research Council. By Paul F. Russell, M.D., M.P.H., 
Col., M.C., A.U.S., Parasitology Division, Army Medical School; Luther S. West, Ph.D., Head of 
Biology Dept., Northern Michigan College of Education; and Reginald D. Manwell, Sc.D., Pro- 
fessor of Zoology, Syracuse University, 684 pages, $8.00. 
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Entrance to the Mosby Home Office 


, Saint Louis 


To members of the Medical, Dental, Nursing and allied professions, 


Saint Louis 


we of The C. V. Mosby Company extend sincere greetings for this 
Holiday Season. 


For Forty Years it has been our pleasure to work with you toward 
preservation of human health and welfare. We thank you for this 
great privilege—and we salute your constant devotion to your task. 
As we begin our Forty-First Year, we renew our pledge to serve you 
—and through you, humanity—to the best of our ability. 


Best Wishes for a Merry Christmas and a Happy, Prosperous New Year! 


the C.V. MOSBY Company 


SCIENTIFIC PUBLICATIONS 
San Francisco 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of 
life that the very foundation of future health and ruggedness is 
laid. Similac-fed infants are notably well nourished; for Similac 
provides breast milk proportions of fat, protein, carbohydrate 
and minerals, in forms that are physically and metabolically 
suited to the infant’s requirements. Similac dependably nourishes 


the bottle fed infant — from birth until weaning. 


p< ceTaay,2 A powdered, modified milk product especially prepared for infant feeding, 

“Ame RIC AN made from tuberculin tested cow's milk (casein modified) from which part of 

ass~ the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and fish liver oil concéntrate. 


HUMAN MILK 


LABORATORIES, INC. 


COLUMBUS 16, OHIO 


. December 1946 
A Foop FOR 
pinst YEA 
— 
4 DIETETIC 


Vol. 39 No. 12 SOUTHERN MEDICAL JOURNAL 3 


MAKE RENNET-CUSTARDS 
WITH EITHER “Junket” 
Rennet Powder— 
six popular flavors, 
already sweetened; 
“Junket’”’ Rennet 
Tablets — not sweet- 
ened or flavored — 
add sugar and flavor 
to taste. 


“JUNKET™” is the trade- 
mark of Chr. Hansen's 
Laboratory, Inc., for its 
rer.net and other food prod- 
ucts, and is registered in 
United States and Canada. 
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A Carbon 


ydrate Syrup for Supplement 

FOR INFANT FEEDING 


Directed 


MINIMIZES GASTROINTESTINAL DISTRESS 


Gastrointestinal distress attribu- 
table to the presence in the intestinal 
tract of excessive amounts of readily 
fermentable sugars can be minimized 
by specifying CARTOSE* as the 
mixed carbohydrate to be used in 
modifying milk for infant feeding 
formulas. 

CARTOSE supplies balanced pro- 
portions of nonfermentable dextrins 
in association with maltose and dex- 
trose, thus providing spaced absorp- 
tion. 


KINNEY & SONS. INC. 


Its content of dextrins favors the 
development of a preponderant bene- 
ficial acidophilic intestinal flora. 


@ CARTOSE 


Mixed Carbohydrates 


Available in bottles containing 1 pt. 
through recognized pharmacies only. 


*The word CARTOSE is a registered trademark of H. We 
Kinney & Sons, Inc. 


December 1946 


COLUMBUS, INDIANA 
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why 
Dexedrine 
is so 
beneficial 
in 
menstrual 
dysfunction 


the mental depression and psychogenic fatigue 
which ordinarily accompany dysmenorrhea; but also, 
through its marked amelioration of mood, 
beneficially alters the patient’s reaction to pain. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate, S.K.F.) 


We 
(=> The Central Nervous Stimulant of Choice 
Dexedrine therapy not only alleviates 
= 
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bronchial sedative... 


bronchial expectorant. .. 


WAN 


Z 


The combined expectorant-sedative action of 
Lobidine (Searle) leads to amelioration of cough 
and irritative symptoms accompanying and 


following upper respiratory infections. 


Lobidine 


Lobidine is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE RESEARCH IN THE SERVICE OF MEDICINE 
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- “most frequent of all infections” 


While coryza is still in the field of the “great unknown’, it is generally recognized 


that two of its problems can and should be met. 


COMFORT: Symptomatic relief from en- 
gorged nasal mucosa and occluded sinus 
ostia can be readily obtained with the 
sure but gentle vasoconstrictor action of 
the 0.125% dl-desoxyephedrine hydrochlo- 
ride contained in Squibb SULMEFRIN. 


*Birkeland, J.: Microbiology and Man, 
Baltimore, Williams and Wilkins, 1942, p. 215. 


SQUIBB 


PROTECTION: Complications due to 
multiplication of secondary pathogens may 
be prevented by the antibacterial action of 
sodium sulfathiazole anhydrous 1.25% and 
sodium sulfadiazine 1.25% — active bacte- 
riostatic agents in Squibb SULMEFRIN. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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erapy 


* THERAPEUTICALLY 
EFFECTIVE 

The unique chemical and clinical char- 

acteristics of Ertron have identified this 

important preparation as the outstanding 

agent in the treatment of arthritis today. 


* CLINICALLY PROVED 


With its twelve-year background of clinical 
application, Ertron therapy is established 
firmly as an effective and safe procedure, 
From the published reports it is evident 
that the action of Ertron is systemic, an 
essential feature in the treatment of a 
systemic disease such as arthritis, 


Supplied in bottles of 50, 
100 and 500 capsules. Also 


muscular injection Ertron 


P 1 in packages of 


six 1 cc. ampules. 


in Arthritis 
with Ertron~Steroid Complex, Whittier 


* CHEMICALLY DIFFERENT 


Chemically, it has been shown that the 
distinctive method of ergosterol-activation 
—the Whittier Process—provides in Ertron 
a number of recently isolated steroid sub- 
stances of unique molecular structure. 


Each capsule of Ertron contains 5 milli- 
grams of activation-products, biologically 
standardized to an antirachitic activity of 
fifty thousand U.S.P. Units. 


Physician control of the arthritic patient is 
essential for optimum results. Ertron is 
available only upon the prescription of a 


physician, 


Ertron is the registered 
trademark of Nutrition 


—for supplementary intra- eaten Research Laboratories. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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The ovaries appear to have a definite 
but: variable influence on the condi- 
tion of the skin. The effect is upon the 
sebaceous glands, primarily, and a dis- 
turbance in this ovariandermal rela- 
tionship seems to be responsible for 
the quite common “periodic acne”. 
The skin eruption comes and goes 
with the menstrual cycle. Periodic 
headaches may be associated with 
the condition. 

Ovarian Concentrate Armour 
has been found to be quite beneficial 
in this syndrome. This preparation is 
a special sterol fraction, free from de- 
monstrable estrogenic properties, de- 


THE 


rived from the fat and lipoid fraction of 
whole ovaries by a special process 
originated in the Armour Laborator- 
ies. It is put up in sealed gelatin cap- 
sules (glanules). The recommended 
dose for periodic acne is one glanule 
t. i.d. for one month. After this, one 
glanule t.i.d. for seven to ten days 
premenstrually may suffice. They 
should be taken with meals. 


ANSENILD 


Have confidence in the preparation 
» you prescribe —specify “ARMOUR” 


LABORATORIES 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN + CHICAGO 9, ILLINOIS 
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The very state of nervous ten- 


sion, “jitters” and sleepless- 
ness, which calls for safe, symp- 
tom-free sedation, is also apt 
to make the patient captious, 
rebellious to medication. 
Elixir Butisol Sodium proves 
gratifyingly useful at such 


times. Its fresh green color, 


palatability and appealing fla- _ 


vor, help to convince the patient 
that something different is 


being done for him. 


ELIXIR BUTISOL SODIUM 


ADVANTAGES 


Int tate, 


5 to 6 hours. 
© Therapeutically effective in small dosage. 
@ Low toxicity—wide margin of safety. 


e@ Inactivated in body, independent of 
renal excretion. 


Onset of initial effects prompt and smooth. 


© Provides refreshing sleep—no lethargy 
or duliness on awakening. 


INDICATIONS 
Day-time sedation «¢ Insomnia 
Menopausal hysteria + Neuroses 
Preoperative tension and 
apprehension 


Obstetrical hypnosis 


Contains Butisol Sodium (Sodium salt of 5-ethyl-5- 
secondary butyl barbituric acid ‘‘McNeil’’) 3 gr. per fl. 


Please send two trial samples of 


ELIXIR BUTISOL SODIUM 


oz. Supplied in bottles of one pint. Average Dosage: 14 
to 1 tsp. with water. ~ CAUTION: Use only as directed, 


McNEIL..._ 


LABORATORIES, INC. 
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December is a PAY=PEN month 


The demand for an aqueous p 
vasoconstrictor combination for local rhinological 
use has been answered with PAR-PEN. 
PAR-PEN combines the potent antibatteriakattion of 
and the rapid, prolonged vasoc -onstifittio tioyieof Paredrine 
Hydrobromide © see The value and clinical applications 
of PAR-PEN will | beitnmediately apparent to every physician. 


Kine & French Laboratories, Philadelphia 


the penicillin-vasoconstrictor combination 
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days and days 


of dysmenorrhea 


mp The days lost because of dysmenorrhea mount 
me up and can never be regained. Therefore, when a 


woman’s calendar regularly prophesies 


4 inevitable painful menses, physiologic readjustment 


of the endocrine system is in order. This may be 
attained with PRANONE in the majority of 
patients whose dysmenorrhea is due to hormonal 
imbalance.’ Premenstrual tension states, also 
of endocrine origin, are similarly benefited 


by PRANONE. 


tablets 


PRANONE (anhydrohydroxy-progesterone) Tablets, ex- 
hibiting corpus luteum-like activity when administered 
orally, are available in 5 mg. and 10 mg. strengths; in 
boxes of 20, 40, 100 and 250 tablets. 


IHarding, F. E.: Am. J. Obst. & Gynec. 50:56, 1945. 
Trade-Mark PRANONE—Reg. U.S. Pat. Off. 


Deleting CORPORATION BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Physiologic Re-education 
To Break a Laxative Habit 


Mucilose—highly concentrated psyllium hemicellulose—pro- 
vides bland, lubricating bulk . . . stimulates peristalsis physio- 
logically... promotes normal habits. The greater effectiveness 
of smaller doses encourages patients to stay with the Mucilose 


bulk laxative regime. 


Mucilose 


For Intestinal Bulk and Lubrication 


MUCILOSE absorbs nearly 50 times its 
weight of water to form bland lubri- 
cating bulk which gently stimulates 
peristalsis. Hypo-allergenic, free from ir- 
ritants, non-digestible, non-absorbable. 


INDICATED in spastic and atonic con- 
stipation, and as a dietary adjunct for 


the control of constipation in aged, con- 


valescent and pregnant patients. 


DOSAGE: 1 or 2 teaspoonfuls in a glass 
of any fluid once or twice daily, or may 
be placed on the tongue and washed 
down, or eaten with cereals or other 
foods. 


SUPPLIED in 4 oz. bottles and 16 oz. 
containers. Also available as Mucilose 
Granules—a dosage form preferred by 
some patients, 


ATN 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA 


AUCKLAND, NEW ZEALAND 


Trade-Mark Mucilose Reg. U.S. Pat. Of. 
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ANGINA PECTORIS 


and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ who is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after a heavy 
meal. 


@ who is stricken with precordial 
pain on unusual exertion or emo- 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 to 
20 minutes after administration, and 
lasts from 3 to 4 hours. 


It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 
nocturnal attacks. . 


ERYTHROL TETRANITRATE 
MERCK 


(ERYTHRITYL TETRANITRATE) 


MERCK & CO., Inc. RAHWAY, NEW JERSEY 
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|  eauivalent to 
1 italis Ur 4 
U.S:P. 
DAVIES, ROSE & CB., Lid. 


The 
Cardiologist 


is assured of 


Dependability in Digitalis Administration 


e 
Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request. 


DAVIES, ROSE & COMPANY, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 
Di4 
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A picture of The Good S: itan provided the inspii 


ILLUSTRATION BY HAROLD ANDERSON 


CHRISTMAS morning. As a departure from his usual 
strenuous labors, the physician joins his wife and 
daughter in holy devotion. No less a summons than 
the symbolic “‘cry in the wilderness’’ is the usher’s 
signal. Somewhere, out there, someone needs him. 
There may have been an accident. Or perhaps on 
this day of days, a new life is to come into the 


world. Professional responsibility cannot be denied. 


Unselfishness is among the noblest of human 
virtues. This reality applies to a business no less 
than to a man. No commercial enterprise, no matter 
how practical, can hope to perpetuate itself from 
one generation to another unless it renders a con- 
scientious, needed service. Eli Lilly and Company 
seeks, first of all, to make sound contribution to 


medical practice. All other objectives are secondary. 


eventually led to the founding of Eli Lilly and Company 
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Typhoid Vaccine, Lilly 
Typhoid Mixed Vaccine, Lilly 


In spite of our highly developed sanitary safeguards, popula- 
tion shifts, storms, and floods sometimes compel the physi- 
cian to immunize large numbers of people against typhoid 
and paratyphoid fever. Substantial stocks of Typhoid Vac- 
cine, Lilly, and Typhoid Mixed Vaccine, Lilly, are kept 
under proper refrigeration by your favorite prescription 


pharmacy, ready at hand for any emergency. Specify Lilly. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 


SAKE BEFORE USIN 


7242.376932 
VACCINE 


AND COMPAM’ “ke Before US 
NOIANAPOLIS. 4032-373 


LY AND 
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Tablets of 0.25 Gm., 
(0.15 Gm. base), 
tubes of 10 and bottles 
of 100 and 1000 tablets 


WRITE FOR 
DESCRIPTIVE 
BOOKLET 
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SN-7618 


After investigation under the auspices of the 
National Research Council for over two years, Aralen 
diphosphate (SN-7618)—new synthetic, colorless, anti- 
malarial specific — is now available for general use. 
Aralen has been demonstrated to be from 8 to 32 times 
as effective as quinine (depending on the strain of 
malaria plasmodium used) and is as well tolerated as 
Atabrine. Being colorless, Aralen diphosphate can not 
give rise to any skin discoloration. 


Aralen diphosphate rapidly eradicates malignant 
tertian (falciparum) malaria and readily suppresses 
tertian (vivax) malaria. One dose of 2 tablets once a 
week is sufficient for suppression, and 10 tablets in 
three days for treatment of an acute attack in adults. 


ARALEN DIPHOSPHATE 


“ARALEN” TRADEMARK 
Brand of Chloroquine diphosphate 


The New Colorless Antimalarial Specific 


Wu CHEMICAL COMPANY, INC. 


New York 13, N. Y.. Winpsor, Ont. 
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PITMAN - MOORE 


Influenza Virus Vaccine, Types A and B 


Refined and Concentrated 
(Bio. 350) 


eee PREPARED from Influenza 
Virus, Types A and B, propa- 
: gated in the extraembryonic 
fluids of the developing chick embryo, 
concentrated, refined by the red cell 
elution method, inactivated, and pre- 
served with sodium ethyl mercuri thio- 
salicylate. 

Influenza virus vaccine is one of the 
outstanding medical contributions of 
World War II. Likewise, its production 
in tremendous quantities was one of 
the war-time contributions of the Pit- 
man-Moore Laboratories. 


Following the preliminary investiga- 
tion of Influenza Virus Vaccine by the 
Army's Commission on Influenza early 
in the war, Pitman-Moore Company 
was one of the first to deliver this vac- 
cine to the armed forces. During and 
following the war, our laboratories pro- 
duced hundreds of thousands of doses 
for military use. 

Coincident with the release of the 
product for civilian use, our laboratories 
made the first public announcement of 
its availability to the civilian medical 
profession. 


Supplied in 1 and 5-dose packages 


Above: 
Harvesting 


the virus-laden 

extraembryonic 

fluids from par- 

tially incubated 

eggs, impreg- 

nated within- | 


ie 
AS 

TMAN-MOORE 


PHARMACEUTICAL BIOLOGICAL 


Left: Injecting 
influenza virus 
into eggs. During | 
incubation the § 
virus multiplies § 

in the extraem- 

bryonic fivids. 
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“specific job 


‘Bhorsascnr’ Antibiotic Nasal Decongestant combines tyrothricin 


(0.02%) with ‘Propadrine’ hydrochloride* (1.5%) for the specific pur- 
pose of re-establishing normal drainage and combatting bacterial infection 
in the local treatment of sinusitis, rhinitis, coryza and nasal congestion. 

Tyrothricin has a number of advantages.over penicillin and the 
sulfonamides as a local antibiotic. The antibacterial range of tyrothricin 
is essentially the same as that of the sulfonamides, but tyrothricin when 
applied locally does not produce toxic effects, sensitize the patient, or 
produce a precipitate on the ciliated mucosa which may block drainage 
and impair normal function. 

Applied locally, tyrothricin promptly attacks bacteria, and its low 
surface tension promotes penetration of tissue crevices and mucosal folds. 
Penicillin, unlike tyrothricin, is rapidly absorbed and removed from the 
site of application. 

In addition to the antibacterial action of tyrothricin, ‘ProrHRicin’ 
decongestant contributes to normal drainage. and re-establishment of 
mucosal function by means of ‘Propadrine’ hydrochloride, an effective 
vasoconstrictor notably free from the unpleasant side-effects of ephedrine 
and its analogs. 

‘Proturicin’ Antibiotic Nasal Decongestant is supplied in 1-ounce, 
dropper-assembly bottles bearing no expiration date, for this solution is 
stable, and indefinitely retains full antibacterial-vasoconstrictor potency 
at ordinary room temperature. 


Sharp & Dohme, Philadelphia 1, Pa. 


*Council-Accepted 
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WEIGHT POUND 


actamin 


TRADE-MARK 


A SUPERIOR SOURCE OF 


—C new form of protein hydrolysate 


LACTAMIN, an enzymatic hydrolysate of lactal- 
bumin for oral use, provides protein nutrition in its 


most effective form and is recommended for the pre- 
vention and treatment of protein deficiency and 
pathologic nitrogen loss. 
e Lactamin is indicated in 
L fe C ta m { n SURGERY, TRAUMA, BURNS 


TRADE-MARK 
INFECTIONS, GASTROINTESTINAL DISEASE 
Wyeth PREGNANCY AND LACTATION 


REG. U. S. PAT. OFF. NUTRITIONAL DEFICIENCY 


FOOD ALLERGY 


WYETH INCORPORATED PHILADELPHIA 3, PA. 


20 December 1946 
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e@¢The sulfonamide drugs 
given orally are recognized 
as the most valuable single 


therapeutic measure 


in sewere infectious sore throats.” 
Weille, F. L.: M. Clin. North America 28:1115. 


Eskadiazine... 
S.K.F.’s fluid sulfadiazine for oral 


use . . . is particularly indicated 
for patients with painfully inflamed 


throats because: 
Eskadiazine 


is so much easier to swallow 
than bulky half-gram 


sulfadiazine tablets. 


Eskadiazine 
is so outstandingly palatable 
that even infants and children 


actually like to take it. 


Eskadiazine 

is so quickly abserbed 

that it provides desired serum levels 
3 to 5 times more rapidly than tablets. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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ulcerative 
colitis with 


Phthalylsulfathiazole 


fais nontoxic, low-dosage, enteric sulfonamide is excep- 
tionally effective against acute and chronic ulcerative colitis, and recently 
proved successful in the treatment of 76 out of 80 patients! with this disease. 
After therapy with the drug, stools become formed and odorless, blood in 
stools disappears, cramping in abdomen subsides within 48 hours, and 
evacuations are reduced substantially.” 

‘SULFATHALIDINE’ phthalylsulfathiazole is indicated also 
in the treatment of regional ileitis, as a supplement to the therapy of amebiasis, 
giardiasis and paratyphoid infections, and:as an adjunct to intestinal surgery, 


“SULFATHALIDINE’ phthalyisulfathiazole maintains a high 
bacteriostatic concentration in the gastrointestinal tract (1250 mg. per cent). 
An average of only 5% of the drug is absorbed from the bowel and this is 
rapidly excreted by the kidneys. Administered in daily doses of only 0.05 Gm. 
to 0.1 Gm. per kilogram of body weight. Supplied in 0.5-Gm. compressed tab- 
lets in bottles of 100, 500 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 


1, J.A.M.A. 129:1080, Dec. 15, 1945 
2. Illinois M. J. 88:85, August, 1945 
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Ascorbic Acid.- 


Thiamine Hydrochloride. 


BACH CAPSULE CONTAINS: 
| 4 Vitamin D (Irradiated Ergosterol) - _50,000 u.S.P. Units 
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the management of arthritis and its associated systemic 

disturbances, all the essential vitamins must be supplied in 
amounts many times greater than those required for normal 
maintenance. 

Darthronol presents—in one capsule—nine vitamins in suffi- | 
ciently large dosage to promote optimal therapeutic response in | 
patients afflicted with chronic arthritis. / 
Complete bibliography on request. 
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Obtainable from your 

usual source of supply in 1 

cc. ampules, 5 mg., 10 mg., and 
25 mg.; in boxes of 3, 6, and 50. 


RARE CHEMICALS, INC. HARRISON, NEW JERSEY 


_ WEST COAST DISTRIBUTORS: GALEN COMPANY, RICHMOND, CALIFORNIA | 
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SUBJECT: “YOUR DOCTOR” 
AUDIENCE: 23 MILLION PEOPLE 


This is the 200th message published by Parke, Davis 
& Company in the interest of the medical profession. 
It appears this month in full color in LIFE and other 
leading national magazines. 


votes the 
tor medical 


Zi 
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Some thi hould know about your doctor : 
: 
| 
people are apt to take him pretty ouch for granted. 
However, if consider YOUF doctor's service to you and 
the country—if consider the skills be must have, the 
sacrifices be must make, the bardsbips he must work under 
it jsn't very easy to take him for granted. 
\ a To become * doctor usually requires three to four years 
a of pre-medical education. four years of medical school, and | 
another yeat OF more 2s 8D interne. But this by means 
Do you realize how much time your doctor as to spend 
\ Te in continuing study — Be can bring YOU the benefits of all 
the latest medical advances? 
4 a: During year the average American doc | 
books and journals and to attending medical mee 
se 4 an old story about how many patients doctor has to 
4 see every how much of his time he devotes to charity, | 
how many calls he has to make in the middle of the night. 
} When you leave your office oF job. the chances are thet } 
you're free from business duties for another day. You 
. ‘do whatever you feel like-you dig in your garden 
visit friends, have quiet evening at home with your | 
family. drop in at @ movie, oF 9° for @ drive. But your | 
doctor's work is never finished. He's ‘always wak- 
ing and sleep" for the patients | Li 
\ physical and nervous stamina. Tr takes patience- 
Wakes great tact: Tt takes am erstanding of people. It takes 
sound judgment. Tt takes ynusual scientific and scholastic 
: aptitude. Tr takes sympathy for the ynfortunate- Above all. | 
it takes spirit of umanitarianis™ and a sense of serviee- 
order. ien’'t it? Yet thousands and thousands of 
American physicians have all these | 
‘more. They are outstanding men ond women. Americ 
© 1946 } 
Parke, Davis &Co = | 
Makers of medicines DARKE. DAVIS CO. 
‘ 
| 
: 
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to phe Bengedrine Inhale,” 


Wier, F.A.: Clin. Med & Surg. 43:217. 


Between office treatments... your 

head-cold patients will be grateful for the relief of nasal congestion 
afforded by Benzedrine Inhaler, N.N.R. The Inhaler produces 

a shrinkage of the nasal mucosa equal to, or greater than, that 
produced by ephedrine—and approximately 17% more lasting. 


Each Benzedrine inhaler is packed with racemic amphetamine, S. K. F., 250 mg.; menthol, 12.5 mg. ; and aromatics. 


Benzedrine Inhaler 
a better meena of medication) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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out injections 


The distressing complaints of the menopause can be promptly and effectively 
relieved by ORAL treatment with Lynoral. It provides highly potent, well- 
tolerated estrogen therapy at a cost so low that it can be prescribed even for 
patients of very restricted means. For Lynoral is the Roche-Organon brand of 
ethinyl estradiol which has “a potent estrogen effect. ..with greater economy;” 
in fact, it produces a “definite therapeutic response” in doses as low as one- 
fiftieth of a milligram! Available in 0.05 mg tablets (scored for convenient 
dosage adjustment), bottles of 30, 60, and 250. ROCHE-ORGANON, INC, 
Roche Park, Nutley 10, New Jersey. 
(1) F. E. Harding, Am. J. Obst. & Gynec., 48:181, 1944 


TROCHE-ORGANON’ 


REG. U. S. PAT. OFF 


4 
29 
| 
| 
Ra | 
\ 
| | 
| 


SOUTHERN MEDICAL JOURNAL 


Contains elements essential to rapid rebuilding of 
the convalescent, in a delightful wine-flavored 
base. Provides a desirable multiple stimulation 
to recovery, in convalescence, anemia, and other 
debilitated states, by supplying: 


@ B COMPLEX — high potencies of the estab- 
lished B vitamins, plus the whole B complex from 
liver, rice bran and hydrolyzed yeast; 


2) IRON—to counteract the accompanying hypo- 
chromic anemia; 


The delightful winey flavor © AMINO ACIDS—15% enzymatic yeast hy- 
cntuncadineny teste eeeute the 10 essential amino acids, plus other amino 
plishment in a product con- acids and polypeptides . . . for readily available 
taining emine seids, liver extra nitrogen and stimulation of vitamin assimi- 
and iron. Mest patients Sad lation and hemoglobin formation. 1.2 

i icularl 1 
FORMULA Each 45 cc. (average daily dosage) contains: 
Protein hydrolysate (45% amino acids) .... 6.75 Gm. 
a Thiamine hydrochloride .O mg. 
mg. 
mg. 


1. Jacobson, M.: Preliminary report 1.0 
o1 the combined effects of vitamin B f 4 
complex with amino acids, N. Y. SO are 0.4 Gm. 
State J. Med. 45:2079-2080 (1945). Liver, B complex fraction i Gm. 
2. Ruskin, S. L.: The role of the : 

of the B vita- Rice bran extract -5 Gm. 
me- 

tabolism and_ balan nutrition, 

Am. J. Digest Dis. 13:110-122 (1946). DOSAGE —15 cc. (approximately 1 tablespoonful) 
three times daily, preferably with or before meals. 
Children proportionately less. Larger amounts in 


pronounced deficiency states. 


Trademark “ Amino-Concemin” 


> 4 Avai at ies in pints and 

EUR ot pharma in pin anda 
1828 | 

THE WM. S. MERRELL COMPANY~ CINCINNATI, U.S.A. 
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No administration difficulties need be encountered 
in prescribing Choline—the Lipotropic Factor— 


syrup choline dihydrogen citrate 
(FLINT) 


has been described as uniquely palatable and therefore 
acceptable to the patient. 


Syrup Choline Dihydrogen Citrate (FLinT) 


is being prescribed in the treatment of — 
@ Fatty infiltrations of the liver associated with alcoholism 
@ Early cirrhosis 
@ Fatty livers associated with toxic states 
@ Hepatitides 


Also, in conjunction with sulfa and heavy metal therapy, 
as prophylaxis against liver damage. 


Supplied in one pint (16 fluidounce) bottles and gallons. 


Tasting sample and literature on request. 


FLINT, EATON COMPANY 


DECATUR ILLINOIS 
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INFRON Pediatric— 


Sound Assurance 


In Rickets Prophylaxis 


Infron Pediatric is the modern effective agent in 
the prophylaxis of rickets. 


Revolutionary and rational, the Infron method has 
been clinically tested and proved. 


Prescribed dosage is accurately maintained. 
Once-a-month administration of Infron Pediatric 


provides adequate antirachitic protection. 


Full cooperation of parents and patients is easily 
attained with the simple once-a-month routine. 


Infron Pediatric is the Whittier Process Vitamin 
D—100,000 U.S.P. Units per capsule—especially 
prepared for pediatric use. Supplied in packages 
of six monthly administrations, each in an easily- 
opened capsule container. 


Convenient Administration—once-a-month, the 
contents of one capsule are dispersed in milk, fruit 
juice, water, or mixed in cereal. 


Infron is the registered 
trademark of Nutrition 
Research Laboratories. ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES «+ CHICAGO 
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In an ever-increasing number of Savadie patients, the greatest aid to recovery and normal 


maintenance lies in hormone therapy. To the long-accepted indications . . . dysmenorrhea, 
the menopause, primary and secondary amenorrhea, threatened or habitual abortion . .. are 
being added many common conditions not formerly thought amenable to endocrine therapy. 
In the important field of the estrogens, Ciba offers the chemically pure and esterified 
derivatives of a-estradiol, the natural estrogen. Not being metabolic breakdown products, 
these substances provide highest potency, and further, produce the feeling of well-being not 
attained by the use of exogenous synthetic drugs. e 


DI-OVOCYLIN® (c-estradiol dipropionate), OVOC YLIN® (c-estradiol) 


Marks Reg. U.S. Pat. Off. and Canada 


: 
: 
ie 


“Foremost among the anabolie 


hormones ... with respect to ifs 


j therapeutic usefulness in geriatrics 
is testosterone. Testosterone is the 
agent actually responsible for the 


greater muscular development and 


power of the male. . . . Distinction in trek 

ing males and females is necessary only if 

respect to dosage, for testosterone should be given | 

to the elderly female within such quantitative fimiladll 
to forestall the appearance of signs of masculinization.” 


Pf Trade Mark Reg. U.S. Pat. Off. and Canada (TESTOSTERONE PROPIONATE) 


vd This pioneer brand of testosterone propionate provides the esterified male 
hormone in ampul form for injection. Perandren ampuls are ideal for initiating ™ 
en as their effect is the most potent of that produced by any of the available forms of 
testosterone. Medical investigation is continually widening the field of usefulness of Perandren, 
until its value is now utilized in almost every medical specialty. 


Metandren Linguets—Trade Mark Reg. U. S. Pat. Off. and Canado (Methyltestosterans) 


In many cases for which long-continued administration of testosterone is necessary, Metandren > 
Linguets are often found the most convenient and economical medication. This unique Cibae 
originated form of the hormone provides the ease of oral dosage with greater efficiency @ 
than is possible by ingestion. The Linguet is sublingually absorbed directly into the systemic | 
circulation, by-passing the liver and thus greatly reducing the inactivation 
known to take place in that organ. Lisser (Cal. & West. Med., 64:177, 1946) 
states: “The most economical manner, and also efficient way of adminis: 
tering testosterone, is in the form of methyltestosterone, Linguets. ... This @ 
route is two to three times as efficient as when the tablets are swallowed.” 


| 

y 

FOR SUBLINGUAL ABSORPTION _ 


Bm IN SHOCK--IN CARDIAC DYSPNEA 


i Give intravenous Coramine first, then follow with plasma, is the advice of Gunther! on treat- 


ment of shock. “There is no contraindication,” he states, “for the use of the drug in the treatment 
of circulatory collapse, in shock from burns, traumatic and surgical shock, or from shock 
attendant on hemorrhage. The toxicity is very low. Thirty cc. have been given intravenously : 


| over a period of 30 minutes with beneficial results in the treatment of severe surgical shock.” 


q CORAMINE FOR ORAL ADMINISTRATION 


Coramine solution for oral administration hos for over 20 years given gratifying results in 
cases of cardiac disease. Most striking of the results is the favorable action on the respiratory 
distress of these patients. Coramine orally results in a progressive relief, usually achiev- 


Bing maximal effect in a period of a few days. Brower and Korry (Northwest Med., g 


35:89, 1936) advise trial of Coramine in all patients subject to anginal attack A 

or presenting other evidence of impaired coronary circulation. The F 

margin of safety of Coramine and its lack of cumulative effect ) 

permit its use over extended periods of time. SF "UNITED staTES 


NAVAL 
MEDICAL 
; BULLETIN 


Coramine—Trade Mark U. S. Pat. Off. and Canade 
(Nikethamide) 
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SUMMIT NEW 
in Canada: Ciba Company Limited, Montreal 


Printed in U.S, A. 
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2: ses 


CAPSULES 


BRAND OF FOLIC ACID AND IRON 


ANNOUNCING THERAPY THAT IS... NEW! 


Specific for red cell maturation and 
hemoglobin production ! ! 


A combined treatment for macrocytic 
and iron-deficient anemias!! ! 


For the first time, there is now available a 
specific for the maturation of red blood 
cells—FOLVITE* Folic Acid—and a specific 
stimulant of hemoglobin formation—Ferrous 
Tron—combined in a single drug. 


Indications: The macrocytic anemias (sprue, 
macrocytic anemias of pellagra, pregnancy, 
and infants); and iron deficient anemias 
(nutritional anemia, postinfectious anemia, 
primary microcytic anemia, and iron-deficient 
anemia of pregnancy). *Trademark 
BOTTLES of 100 and 1000 capsules 
LEDERLE LABORATORIES DIVISION 


American Cranamip Company e New Yorx 20, N.Y. 


LISTEN to the latest developments in research and 
clinical medicine discussed by eminent members of 
the medical profession in the Lederle radio series, 
“The Doctors Talk It Over,” broadcast coast-to-coast 
every Monday evening over the American Broad- 
casting Company network and affiliated stations. 
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Richards, R. K., and Perlstein, 
M. A. (1945), Tridione, a New 
Experimental Drug for the Treat- 
ment of Convulsive and Related 
Disorders, Proc. Chicago Neuro- 
logical Soc., Jan. 9; and (1946), 
Arch. Neurol. and Psychiatry, 
55:164, February. 


Lennox, W. G. (1945), Petit 
Mal Epilepsies: Their Treatment 
with Tridione, J. Amer. Med. 
Assn., 129:1069, December 15. 


DeJong, R. N. (1946), Effect 
of Tridione in the Control of 
Psychomotor Attacks, J. Amer. 
Med. Assn., 130:565, March 2. 


Thorne, Frederick C. (1945), 
The Anticonvulsant Action of 
Tridione, Psychiatric Quarterly, 
October. 


Erickson, T. C., Masten, M. G., 
and Gilson, W. E. (1946), Ob- 
servations on the Use of Tridione 
in the Treatment of Epilepsy. 
Presented before Amer. Neurologi 
cal Soc., San Francisco, June. 
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With the development of Tridione, children 
handicapped by frequent petit mal, akinetic and 
myoclonic seizures are offered new hope of attaining 

a more normal life. A product of Abbott research, Tridione 
has been tested thoroughly in clinical practice and has 
been found to give immediate and lasting benefits in numerous 
petit mal cases not helped by other forms of medication. For 
example, in one group of 50 patients who had not responded 
to other treatment, Tridione brought a cessation of seizures 
in 28 percent, reduced the seizures to less than one-fourth 

of the usual number in 52 percent, and had little or no effect 
on 20 percent. In some instances, the seizures once stopped 
did not return when medication was discontinued. Tridione 

also has been shown by clinical tests to produce beneficial 
effects in the- control of certain psychomotor cases. 
Tridione is supplied in 0.3-Gm. capsules in 

bottles of 100 and 1000. Literature on request. 

Apsott Lasporatories, North Chicago, Illinois. 


Tridione 


Ree. PAT OFF. 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
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which may accompany intensive 


In order that the high dosages of salicylate 
necessary for effectiveness may be given 
without danger of hypoprothrombinemia,* 
the protective salicylate, Menacyl, is em- 
ployed in rheumatic fever and as a relief 
measure in arthritis, dysmenorrhea, head- 
ache and other painful conditions. 


MENACYL 


Salicylate therapy 


*The salicylate radicle, a chem- 
ical degradation product of di- 
cumarol,’ induces prothrom- 
binopenia, and decreased blood 
coagulability, which is’ pre- 
vented by supplying vitamin 
K, asin Shaan An extensive 
bibliography on this phase of 
salicylate and associ- 
ated functions of ascorbic acid 
will be furnished on request. 


Bottles of 100 and 1000 tab- 
lets, at prescription pharma- 
cies. 


Lakeside Laboratories, Inc. 
MILWAUKEE 1, WISCONSIN 


= 


e 
| 
| 
i 5 
e EACH TABLET CONTAINS: 
e Acetylsalicylic Acid . . . . 0.33Gm. 
Menadione. . . . . . 0.33 mg. | 
Ascorbic Acid. . . . . . 33.3 mg. 
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INTRODUCING 


TO REDUCE RENAL TOXICITY INCIDENT 
TO SULFONAMIDE THERAPY 


Recent experimental and clinical studies!.? prove that 
administration of sulfathiazole and sulfadiazine in 
combination in equal parts reduces renal complications 
such as crystalluria, hematuria and urinary tract 
blockage, and is much safer than either drug used 
alone in whole dosage. Simultaneously, antibacterial 
activity and therapeutic efficacy are maintained. 


ComsisuL-tp presents 0.25 gram sulfathiazole and 0.25 gram sulfa- 
diazine—a total of 0.5 gram per tablet. No signs of renal toxicit 
have been encountered by use of this mixture and even crystal- 
luria isinfrequent. The indications for, and dosage of, ComBisuL-Tp 
are the same as for either drug administered alone. Meningitis 
is an exception, for which ComBisuL-pM, a combination of 0.25 
gram sulfadiazine and 0.25 gram sulfamerazine is available. 


Comaisvt-tp available in 0.5 gram tablets. Bottles of 100 and 1000. 
Comaisvt-pM available in 0.5 gram tablets. Bottles of 106 and 1000. 
1, Lehr, D.: Proc. Soc. Exper. Biol. & Med. 58:11, 1945. 
2. Lehr, D.: In press. 
Trade-Marks Comsisut-tp and Comptsut-pm — Reg. U. S. Pat. Off. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


S, hee CORPORATION + BLOOMFIELD, N.J. 
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Baxter Parenteral Solutions, first to be 
introduced, have become the standard in 
medicine and surgery. No other solutions 
are used in so many hospitals. 


Baxter is pledged to continue its efforts 
to produce the best parenteral solutions 
available to the medical] profession. 


Vaceliter 


* 


Manufactured by 


BAXTER LABORATORIES 
Glenview, Illinois Acton, Ontario 


Produced and distributed in the eleven Western 
states by DON BAXTER, INC., Glendale, California 


* 


WP AMERICAN HOSPITAL SUPPLY CORPORATION 


DISTRIBUTORS EAST OF THE ROCKIES « EVANSTON e+ NEW YORK «+ ATLANTA 
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HYDROSULPHOSOL 
for BURNS 


It’sthee HEALING Time that Counts 


With HYDROSULPHOSOL Therapy 


3rd degree burns have healed in 23 days 
2nd degree face burns have healed in 10 days 


Grease burns on hand have healed in 24 hours 


FAST HEALING means... 


ABSENCE OF INFECTION 
LESS SCARRING 
LESS LOST 


@ Rees-Davis Drugs, Sne. 


MERIDEN, CONNECTICUT 
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ITCH in 1800 


may have been palliated by 
assembly-line cooperation, as drawn 
by a humorist with Napoleon’s army. 
For relief lasting a little longer, 
soldier and citizen did depend 
upon a mixture of lard 
and gunpowder. 
The 1946 agent is BENYLATE-Breon. 
One application usually 
eradicates scabies as well as 
head lice and body lice. 
Benylate is a lotion of benzyl benzo- 
Bate 25% in triethanolamine 
- stearate. White, cleanly, 
greaseless, it requires no 
dilution but is ready to 
apply for quick relief from 
itching; it penetrates skin 
crevices with lethal 


effect on mites. 


* Benylate is the trademark of 


Breon « Company 


KANSAS CITY 10, MO. 


NEW YORK 
ATLANTA 

LOS ANGELES 
SEATTLE 
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39 
if 
i 
by 


40 


SOUTHERN MEDICAL JOURNAL 


for effective 
urogenital 
analgesia 


Following oral administration, Py- 
ridium produces a definite analgesic 
effect on the urogenital mucosa. 
This action contributes to the 
prompt and effective relief that is 
so gratifying to patients suffering 
with distressing urinary symptoms. 


Acting directly on the mucosa of 
the urogenital tract, this important 


effect of Pyridium is entirely local. 
It is not associated with or due to 
systemic sedation or narcotic action. 


Therapeutic doses of Pyridium 
may be administered with virtually 
complete safety throughout the 
course of cystitis, pyelonephritis, 
prostatitis, and urethritis. Litera- 
ture on Request. 


wove PYRIDIUM 


mono-hydrochloride) 
MERCK & CO., Inc. RAHWAY, N. J. 
Manufacturing Chemists 


In Canada: MERCK & CO., Ltd., Montreal + Toronto + Valleyfield 
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SOLU-B* offers the true key to B complex 
therapy in medicine and surgery by providing a com- 
bination of five critical B complex factors. Each vial 


contains: 


# THIAMINE HYDROCHLORIDE.............-. 10 mg. 


# RIBOFLAVIN 
# PYRIDOXINE HYDROCHLORIDE.............. 5 mg. 
# CALCIUM PANTOTHENATE............ 

# NICOTINAMIDE 


The importance of harmoniously balanced potencies 
is supported by clinical evidence that: 

-“The B vitamins are jointly needed for metabolic 
processes” 
“Diets deficient in one member of the B complex are 
almost certainly deficient in others”” 
“Indiscriminate administration of large amounts of 
individual members of the B complex, particularly 
thiamine, may lead to other vitamin deficiencies” 


1. Canadian J. Public Health 3/:428 (Sept.) 1940. 2. New England J. Med. 
223:265 (Aug. 22) 1940. 3. Current Comment: J.A.M.A. 129:74 (Sept. 1) 1945. 


*Trademark, Reg. U.S. Pat. Off. 


In boxes of five (10 cc. size) vials, each vial accompanied by one 5 cc. ampoule sterile 
double distilied water; or in boxes of twenty-five (10 cc. size) vials without distilled water. 
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Upjohn 
KALAMAZOO 99, MICHIGAN 
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The woman with meéne-. 

storms may well approach her auton 
days with poise and serenity, under Hexitel ther- 

apy Combining the orally active estragen Rexestrol 

(definitely less toxic then with the central 
sedative phenobarbital—HEXITAL is prolonged in action, vet well 
within the economic reach of most pafients. * Hexifal brings motional 
and physiologic calm either to the surgically castrate or to the naturally 
climacteric patient, with a maximum of effectiveness and a minimum of side- 
reactions. * FORMULA: Each tablet. contains.3 mg hexéstrol and 20 mg 
phenobarbital. Also ayvailéble as Hexéstrol-Orthe without phenobarbital. 


ORTHO PHARMACEUTICAL CORPORATION «+ LINDEN, N. J. 
Makers of gynecic pharmaceuticals for the profession 
Am, J. Obst. & Gyn. 44.475, Sept. 1942. 


hexital PHENOBARBITAL) 


4 
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Now that the therapeutic efficacy of peni- 
cillin is accepted, the advantages of pre- 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 


Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 
through your pharmacist or supply dealer. 


TABLETS ORAL 


BRISTOL 


LABORATORIES 


INCORPORATED 


® 


SOUTHERN MEDICAL JOURNAL 


HERE is increasing evidence that, in 
asthma, gastrointestinal allergies, infantile 
eczema, migraine, etc., treatment of allergic 
sensitivities is yielding gratifying results. 


To facilitate diagnosis, Arlington offers a 
specially prepared assortment of 112 diag- 
nostic allergens representing the most com- 
monly reported causative factors... foods, 
epidermals, fungi and incidentals. Each vial 
contains sufficient material for at least 30 
tests. Full instructions for the simple scratch- 
test technique and a supply of N/20 NaOH 
are included. 


These dry allergens remain active indefi- 
nitely at room temperature. The allergens 
listed represent the standard Arlington se- 
lection. If preferred you may make your 
own selection of 112 allergens from our cur- 
rent list, available upon request. 


$3500 ALLERGY 
DIAGNOSTIC SET 


THE ARLINGTON CHEMICAL COMPANY 
NEW YORK 


44. ee December 1946 
\ 
4 
| 
e 
; gno™ 
\\ 
— 
FOOD Lamb. INCIDENTAL 
Galton Seed 
_ Apricot Milk (Cow) Flaxseed 
Cauliflower = Pike Cattle Hair 
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effective penicillin 
blood levels are readily produced 
and maintained for 24 hours by a 
single 1 cc. (300,000 units) intramus- 
cular injection of Penicillin-C.S.C. 
Romansky Type. With the inconven- 
ience of multiple daily injections 
overcome, the need for hospitaliza- 
tion is frequently obviated, since one 
visit daily by the physician suffices. 

The relatively high penicillin blood 
levels produced by Penicillin-C.S.C. 
Romansky Type make this prepara- 
tion applicable not only in the treat- 
ment of gonorrhea, but also in all 
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and effective blood levels for 


other infectious diseases due to peni- 
cillin-sensitive organisms, except when 
unusually high doses are required, as 
in subacute bacterial endocarditis, or 
when specific administration is indi- 
cated, such as intrathecal injection in 
meningitis. 

For rapid liquefaction of contents, 
vial may be immersed in boiling 
water without penicillin deterioration. 
Available in 10 cc.-size serum-type 
vials, each cc. containing 300,000 
units of Penicillin-C.S.C. Crystalline 
Potassium Salt in a peanut oil-bees- 
wax mixture. 


C.8.C. PHARMACEUTICALS 


A DIVISION OF 


(OMMERCIAL SOLVENTS (RPORATION 


Terre Haute 


Indiana, U.S.A. 


1946 
45 
. 

> 

//\\\> ae 

| 
| 
\ 


SOUTHERN MEDICAL JOURNAL December 1946 


8. 
» 
1 . 
welcomes 
by 
coug 
boundaries. Contro: of the acce wing bothe ‘some 
pi rt of any th apeutic regime cd 
achieve —reauced frequency with increased = 


Vol. 39 No. 12 


SOUTHERN MEDICAL JOURNAL 


Penicillin. is-capidly as the 
of tierapy because of AS mar 
activity infections ae io (he 


cardiac are 
ts folio 


~ M. Sc. 210: 147 (Aug.) 1945. 


PENICILLIN AEROSOL— penicillin by inhalation —has 

proved its value in the treatment of pneumonitis.** Its 

use is logical, as it brings the drug into close contact 

with the infecting organisms. Suggested dose, 50,000 

units by inhalation every three or four hours. 

2 Morse, F. W.: J. A.M. A. 132: 272 (Oct. 5) 1946; (3) Segal, M.S. 
and Ryder, C. M.: Bull. New England M. Center 7: 279 (Dec.) 1945. 


PENICILLIN TABLETS SCHENLEY—A reliable, con- 
venient method of sustaining effective blood levels of 
penicillin between injections.“* Suggested maintenance 
dose, 1 or 2 tablets (50,000 units each) every two 

to four hours. 

(4 Finland, M.; Meads, M., and Ory, E. M.: J. A.M. A. 129: 315 


(Sept. 29) 1945; (5) Collen, M. F.; et al.: Permanente Found. M. 
Bull. 3: 155 (Oct.) 1945. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY 


© Schentey Laboratories, inc. 
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2. A comprehensive penicillin kis 
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The only 
vasoconstrictor-sulfonamide 


which contains Micrafo 


Mivcratorm sulfathiazole crystals are extremely minute—approximately 1/10 
the mass of ordinary crystals. 


Because Paredrine-Sulfathiazole Suspension contains these minute Micrafon 
crystals, it does not cake or clump, and does not inhibit normal cil 
action. (See the clinical drawings on the opposite page.) 


Moreover, when ciliary action is impaired by infection, the Suspensia’ 
Micraform sulfathiazole spreads in a fine, even film over the affect 
mucosa, where it establishes bacteriostasis which often lasts for ho 


Rhinitis . . . Sinusitis . . . Nasopharyngitis . . . Pharyngitis 


Paredrine- | 
Sulfathiazole 


S uspe nsion Vasoconstriction in minutes 


. . . Bacteriostasis for hours 


§ 


| 
st 
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No ciliary inhibition . . . 
No caking . . . No clumping 


1/100 

Licrafon 
five minutes after instillation of Paredrine-Sulfathiazole Suspension in a convales- 
wnt nose, the cilia are already forming streams of Micraform sulfathiazole. 

> affect 

or he 


4} minutes later, the cilia have swept almost all the sulfathiazole away. There is 
w caking or clumping on ciliated epithelium. A few crystals, dried by inspired air, 
ail adhere to the non-ciliated anterior borders of the turbinates and to the vibrissae. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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supplies the concentrated power necessary 
for effective results in cases of h inosi 


multivitamin preparation which has been designed 
specifically to meet the patient’s need for large 
doses of the vitamins either as a therapeutic measure 
or as a corrective supplement in dietary insufficiency. 


therapeutic rhultivitamin capsules 


are easily swallowed, tasteless, and well-tolerated. 


- Each Tuera-Vita multivitamin capsule contains: 
Vitamin A (liver oil conc.) ./.....12,500 U.S.P. Units 
Thiamine Hydrochloride (B1) .... 


loxine 
P 


Niaci 
Pyrid 
Calcium 


150 mg. 
1,250 U.S.P. Units 


simply suggested to your patients. Help 
us to maintain the professional status of this product and 
to avoid Ats indiscriminate by the laity without 
ARNER & CO., INC. NEW YORK ¢ ST. LOUIS 

S. Pat. OF. 


50 December 1946 
| 
. The greater the tion, the effective 
the results. 
A ifiation of highly potent tities of 
vitamiris known to be essential in h nutrition, 
lanced therapeutic amounts, as in THERA- ViITA* 
flavin mg. 
100 mg. 
Hydrochloride (B¢) . . . . 1 mg. 
mtothenate./.......... 10 mg. 
Vitamin D (Activated Ergosterol) 
Bottles of 100’s and 250 
VN Remember, d. THERA-VITA capsules are to be pre- 
WILLIAM 
rademark Reg. 
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PALATABLE * WELL TOLERATED » THERAPEUTICALLY EFFECTIVE 
The development of CALCREOSE (Maltbie) has, in- 
deed, “smoothed the rough spots” in creosote therapy 
so frequently provocative heretofore of nausea and 
distress. * Moreover, CALCREOSE (calcium creosotate) 
exerts bactericidal and bacteriostatic action up tc 
three times as great as that of creosote. * Thus, in 
providing all the well-known benefits of creosote in 
a pleasant and palatable form, CALCREOSE proves 
highly effective in many bronchial and respiratory 
ration, reducing: its purulency and deodorizing 
sputum. Also it tends to stimulate the appetite 
and improve the patient's general condition. 


AVAILABLE: As tablets (4 gr.) in bottles of 100, 500, and 
1000. COMPOUND SYRUP CALCREOSE in pint or gallon bottles. 


THE MALTBIE CHEMICAL COMPANY + NEWARK, NEW JERSEY 


: a 
946 
51 
WE 
| 
| 
Rx 
( 
~ 


SOUTHERN MEDICAL JOURNAL December 1046 


_ strains, furunculoses, abscesses. 


© cataplosm: apply to affected parts 
and cover with cloth dr gauze 


d 
: 
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as a topical analgesic-decongestive treatment 
Ti, , 900 N Franklin 
OTIZINE, Inc., OO Street, Chicago 
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WM. P. POYTHRESS & CO., INC., RICHMOND, VIRGINIA 
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Administered in water, milk, broth, fruit 
juices, cereals, puddings and custards. 
Bottles of 6 ounces (powder) 


Literature on Request 


. S. VITAMIN CORPORATION «© 250 East 43rd Street, New York 17, N.Y: 
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James A. Wallace, M.D. S. N. Brinson, M.D. Chas. W. Miller, Jr., M.D. 
Medical Director Medical Director Psychiatrist 


THE WALLACE SANITARIUM 


Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases 
Drug Addiction and Alcoholism. 


ONE OF AMERICA’S FINE INSTITUTIONS ...... 


Dedicated to the Scientific Treatment of Nervous and Mental Disorders .. . 
. . . In a Setting of Inviting Friendliness and Simple Grace. 


Newdigate M. Owensby, M.D., Poychiatsise: BROOK HAVEN MANOR SANITARIUM 
in-Chief, Atlanta Office, 384 Peachtree St. STONE MOUNTAIN, GEORGIA 
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St. Elizabeth’s Hospital 
Richmond 20, Virginia 


STAFF 


J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy W. Horsley, M.D., General Surgery 

Leroy Smith, M.D., General and Plastic Surgery 

D. Coleman Booker, M.D., General Surgery and 
Gastroscopy 

Douglas G. Chapman, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

Hunter B. Frischkorn, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
Warthen, Jr., M.D., Surgery 
Higgins, M. D., Internal "Medicine 
mK. Dix, M.D., Internal Medicine 
Jame P. Baker, je., M.D., Internal Medicine 
owell F. Shannon, D.M.D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
ALLEN’S INVALID HOME are completely air-conditioned 
Established 1890 MILLEDGEVILLE, GA. School of Nursing 


For the treatment of The School of Nursing is affiliated with Johns 


Hopkins Hospital School of N 
Grounds 600 Acres — Buildings Brick, Fi 


ee — Convenient — Site High and 
W. ALLEN, M.D., Departm for Mi 
HD ALLEN. M.D. Department for Women Address: Director of Nursing Education 


Terms Reasonable 


CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 


General Medicine General Surgery Obstetrics 


James H. Smith, M.D. Stuart McGuire, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. W. Lowndes Peple, M.D. W. Hughes Evans, M.D. 
M.D. . Webster P. Barnes, James M. Whitfield, M.D. 
John P. Lynch, M.D. John H. Reed, Jr., M.D. Ophthalmology 

W. T. Thompson, M.D. John Robert Massie, Jr., M.D. Francis H. Lee, M.D. 


Orthopedic Surgery Bronchoscopy 
Wm. Tate Graham, M.D. pe E. Hughes, M.D George A. Welchons, M.D. 


Urology Dental Surgery J. Lloyd Tabb, M.D. 


Austin I. Dodson, M.D. John Bell Williams, D.D.S. Pathology 
Chas. M. Nelson, M.D. Guy R. Harrison, D.D.S. J. H. Scherer, M.D. 
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Saint Albans Sanatorium 
RADFORD, VIRGINIA 


A modern, ethical institution, fully equipped for the diagnosis, care and treatment of 
nervous and mental diseases and selected addiction cases. 2,000 feet elevation. Rates 
reasonable. Occupational and Hydrotherapy Departments. 


J. P. King, M.D. J. K. Morrow, M.D. D. D. Chiles, M.D. J. M. Dixon, M.D. 


THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 


oe Siew and Treatment of Mental and Nervous Disorders 
Located on the Raleigh- a , Rand Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including tie latest equipment 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occ and r 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 


CARROL C. TURNER, M.D., F.A.C.P. LEONARD D. WRIGHT, M.D. WILLIAM R. ATKINSON, Ph.D. 
Neuropsychiatrist Neuropsychiatrist Psychologist 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenint a mild local anesthetic _ 


which relieves the discomfort of all 
throat infections. 


Thantis Lozenges are antiseptic and 
anesthetic for the mucous membranes 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 
* Merodicein is the H. W. & D. trade name for monohy- 


t Saligenin is orthohydroxybenzylalcohol, H. W. & D. & 


HYNSON, WESTCOTT é& DUNNING, Inc. 
‘Baltimore 1, Maryland 
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NEW HEMOSTATIC DRESSINGS IN 
ANORECTAL SURGERY* 


By Curtice Rosser, M.D., F.A.CS. 
Dallas, Texas 


Certain recently developed absorbable hemo- 
static materials have been extensively investigated 
through animal experimentation, in neurologic 
surgery and in connection with abdominal surg- 
ery involving wounds of the liver, gallbladder, 
circulatory vessels and spleen. This report pre- 
sents the results of a clinical investigation in- 
volving the application of gelatin sponge, oxi- 
dized cotton and oxidized gauze to surgical 
procedures in and about the anal canal. 

The need for a less painful, more effective 
and less complicated rectal pack or dressing 
has been indicated by the varied materials used 
for this purpose in the past. Rubber tubing 
wrapped in gauze was followed by cotton, dry 
gauze, vaselined gauze, cellophane and rubber, 
to name only a few of these expedients. T- 
binders, adhesive strips, scotch tape and close 
fitting jockey shorts have been used to hold 
pressure dressings in place. The following are 
the criteria for ideal postoperative dressings: 

They should be true dressings of individual 
wounds and not packs or plugs. 

They should permit free drainage of secre- 
tions. 

They should have a hemostatic effect with- 
out excessive pressure. 

They should permit the early escape of gas 
from the intestinal tract. 

Removal should. be without pain. 


*Read in Section on Proctology, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 


*From the Department of Proctology, Southwestern ae 
Medical College, Dallas, Texas. 


To determine whether or not the hemostatic 
agents referred to will fulfill these criteria, 
following 141 anorectal operative procedures 
performed in the two and one-half months be- 
ginning July 16, 1946, gelatin sponge or oxi- 
dized cellulose were placed in apposition to 
the wounds. Except in a few instanees no ex- 
ternal dressing other than a small pad of cotton 
or gauze was used. The only indications for 
pressure padding or large surface dressings were 
wound oozing not controlled by the hemostatic 
agents or large external wounds. 

One hundred and seven of this group were 
private hospital patients. Twenty-four were 
patients upon whom minor operations were 
done in the office. Also included in this re- 
port are ten anorectal procedures performed 
under the supervision of Dr. Otho P. Griffin of 
Philadelphia, Resident in Surgery at the Veter- 
ans’ Hospital, Lisbon, Texas. Oxidized gauze 
was used in these cases and the same standard 
technic was followed in relation to supple- 
mental dressings or pressure. 

The entire series of hospital operations were 
for the following conditions: 


Hemorrhoids, combined 54 
Anal ulcer (with or without hemorrhoids). = 37 
Fistula-in-ano 17 
Pilonidal disease 3 
Perianal abscess 2 
Anal incontinence 2 
Rectal stricture 1 
Prolzpse, rectal 1 


Gelatin sponge, which has been named “gel- 
foam” to suggest the similarity of its action to 
fibrin foam, was used in a series of forty-three 
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cases.* Fibrin foam, incidentally, was not 
included in our investigation because this ma- 
terial is made from human blood and while it 
served an excellent purpose in neurosurgery, 
will probably not continue to be generally avail- 
able. Gelatin sponge is a glistening white porous 
mass which becomes pliable when moistened. 
It was ‘developed by Correll and Wise’ who 
found it to be non-irritant and absorbable. 

Experimental studies were undertaken by 
Light and Prentice? and a clinical investigation 
has been reported by Jenkins and associates.* 
The latter found that the material was gradu- 
ally absorbed over a period of about five weeks 
when used to control hemorrhage in wounds of 
the liver, large veins, large arteries and of the 
heart. They suggested that judiciously used, 
where ligation is not feasible and as a supple- 
ment to suture, it will have a permanent place 
in the surgeon’s armamentarium. While “gel- 
foam” h2s been used by Jenkins moistened with 
saline solution only, it is more effective when 
combined with thrombin and in our work, with 
the exception of one case, thrombin has been 
used with the material. 

The results achieved by use of gelatine sponge 
were excellent. There was no instance of pri- 
mary hemorrhage following surgery; two sec- 
ondary hemorrhages occurred on the sixth and 
eighth day, both of which were quickly con- 
trolled in the office. The two or three small 
moistened pads which were used did not, ap- 
parently, cause increased pain and _ sufficient 
liquefaction of the material occurred routinely 
to permit the escape of gas on the morning after 
the operation. Supplemental dressings were nec- 
essary in only one case where thrombin was not 
used and to protect two large pilondal wounds 
(Fig. 1). The sponge had entirely disappeared 
in 48 hours except in large external surface 
wounds such as fistulectomy or pilonidal ex- 
cision where the sponge remained more or less 
intact for four days. Surgical nurses quickly 
learn the technic of adding the freshly prepared 
thrombin solution to the gelatin sponge proper- 
ly; this factor is not objectionable in connec- 
tion with hospital surgery although it is a dis- 
tinct disadvantage where the material is used 
in the office. 


*Acknowledgment is made to the Research Department of the 
Wpichn Company for a supply of “gelfoam” in various sizes. 
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Oxidized cellulose, now known as cellulosic 
acid or oxycel, consists of cellulose in the form 
of cotton or gauze which had been subjected to 
oxidation by nitrogen dioxide. The material 
was first prepared by Kenyon and his associ- 
ates in the Eastman Kodak Research Labora- 
tories. The preliminary experimental work to 
determine the reaction of animal tissue to the 
material was reported by Frantz.° She found it 
to be non-irritating and hemostatic without the 
addition of thrombin. This specific hemostatic 
property results from the formation of coagula 
consisting of salts of cellulosic acid and hemo- 
globin. When implanted in living tissue the ma- 
terial swells, turns black and becomes adherent; 
it is completely absorbed in less than 30 days 
and no marked local reaction occurs. 


Oxidized gauze and cotton* were used by us 
in a series of 98 cases of which 74 were hospital 
procedures. We soon found that the best re- 
sults were obtained by the use of very small 
separate pieces of the material applied directly 
to the wounds (Fig. 2). If a large amount of 
either gauze or cotton was used as a pack, a 
dark sticky coagulum was formed which im- 
peded the expulsion of gas. This difficulty, 
when it occurs, can be overcome by placing the 
patient in a four-inch sitzbath containing four 
ounces of sodium bicarbonate; the cellulosic 
acid matrix was found to dissolve immediately, 
In only two cases where the gauze was used 
was any dressing other than the routine small 
external pad found necessary, one of these being 
a large pilonidal wound. Where oxidized cotton 
was used pressure dressings held with adhesive 
were found to be necessary in three instances 
(11 per cent). We also encountered some 
mechanical difficulty in applying the cellulosic 
acid in cotton form. There was, however, no 
instance of primary hemorrhage following the 
use of either oxidized cotton or gauze. One mild 
secondary hemorrhage one week after surgery 
was controlled by the application of oxidized 
gauze in the office. 


Cellulosic acid gauze and cotton were used 
following 24 minor procedures in the office. 


*Acknowledgment is made to the Research Department of 
Parke, Davis and Company for a supply of “Oxycel’’ Gauze aad 
Cotton. 


‘ 


Vol. 39 No. 12 ROSSER: ANORECTAL SURGERY 922 

These included ten external hemorrhoidectomies, that this material, especially in the gauze form, 

three marginal subcutaneous fistulectomies and is thoroughly satisfactory for this purpose if 

eight incisions of perianal abscesses. We found the tampon is held in place firmly either by the 
nature of the wound, by external 
dressings or, in cases of severe 
bleeding, by suture. Four individ- 
uals who were allowed to leave the 
office without this precaution re- 
ported that some bleeding had oc- 
curred after they returned to their 
homes. 

Oxycel cotton was discovered to 
be an excellent substitute for the 
usual packing used following in- 
cision and drainage of perianal ab- 
scesses since very little pressure is 
necessary and sufficient liquefac- 
tion occurs, due to the presence of 
leukocytes, to permit the early 
escape of pus. 


COMMENT 


It is evident to us that the proper 
use of these new hemostatic dress- 
ings will materially change current 
methods of controlling anal bleed- 
ing by packs and pressure. Some 
proctologists have abandoned the 
use of any internal dressings in sim- 
ple anal procedures to avoid pain 
and difficulty in expelling gas. 
These new materials offer, however, 
an almost painless and quite effec- 
tive precautionary measure. 

Any one of the three agents in- 
Gelatin sponge trimmed to fit a pilonidal wound. vestigated is superior to the ma- 


Fig. 2 


The appropriate amount of material used following hemorrhoidectomy. Illustrated are gelatin sponge, oxidized gauze and 
oxidized cotton. 
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terials used in the past although gelatin sponge 
with added thrombin and plain oxidized gauze 
were preferable to oxidized cotton, and the gauze 
preparation, because of simplicity in application, 
is preferable for office use. 


The use of these hemostatic materials in the 
control of secondary bleeding will prove espe- 
cially helpful. Those instances we encountered 
were all immediately controlled by application 
of small strips of oxidized gauze to the bleed- 
ing point; there would be no marked objection, 
however, to the introduction through a small 
anoscope of a larger amount of material wrapped 
around a small catheter. 


The fact that all of these materials liquefy 
in a brief period when used on anal wounds, thus 
making manual removal unnecessary, is prob- 
ably due to a conspicuous cellular and serous 
response in the tissues and to mobility of the 
parts. Burns® has recently reported that oxi- 
dized gauze implanted in the omental bursa of 
the dog is completely absorbed in approximately 
28 days while a piece of the same size when 
placed among the intestines is completely ab- 
sorbed in two days. In his opinion absorption 
varies with the amount and type of peritoneal 
fluid present and the mechanical motility of the 
surrounding tissues. 


CONCLUSIONS 


The absorbable hemostatic materials investi- 
gated apparently satisfy the criteria for de- 
sirable postoperative anal dressings. 


Their effectiveness as hemostatic agents is 
demonstrated by the absence of primary hemor- 
rhage in a series of 117 anorectal hospital pro- 
cedures. 


It is important that the materials be applied 
as small single dressings to the individual 
wounds and not inserted as occluding packing. 

Oxidized gauze and gelatin sponge following 
hospital procedures seem equally desirable, the 
gauze being preferable for office use. 
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DISCUSSION (Abstract) 


Dr. Jas. K. Anderson, Minneapolis, Minn —These new 
absorbable and hemostatic dressings are a definite addi- 
tion to our armamentarium. As Dr. Rosser said, they 
satisfy the criteria desirable for postoperative anal and 
pilonidal wounds and are effective except where there is 
brisk arterial bleeding. 

My experience with them extends over the past four 
months in an active proctologic practice and includes 
some 125 cases of hemorrhoids, fissures, fistulae, perineal 
resections and pilonidal cysts. My remarks will be 
almost entirely on oxidized cellulose or “oxycel.” In 
only one case have I used fibrin foam when it was 
necessary to remove about one-fourth of the sacrum for 
carcinomatous extension to that structure. Bleeding 
being difficult to control, the bone edges and cavity 
were packed with fibrin foam and the wound closed 
with satisfactory healing. 

I like “oxycel” dressing best in cases of anal fissure 
and where a deep incision is made in the posterior mid- 
line with a plastic repair. By this I mean the skin 
edges are sutured down onto the edges (not the bottom 
of the incision), arterial bleeding is controlled by ligature 
and the “oxycel” dressing, as delivered from the con- 
tainer, is placed into the open wound extending through 
the anal canal. This pack, of course, partly occludes 
the anal opening but not sufficiently to prevent the 
escape of gas or even soft. stool, as evidenced by tix 
fact that many patients have bowel elimination while 
the pack remains in place. Over this “oxycel” pack in 
the wound, is placed a piece of rubber dam, then gauze 
dressings to give some pressure, held in place by adhesive 
strips and a wide T-binder. The gauze, rubber dam 
and binder are removed 8-10 hours following surgery 
and not replaced, but the wounds are kept open by daily 
dressings. The “oxycel” pack soon becomes black and 
appears like a well organized blood clot becoming drier 
and more friable and smaller each day., some breaking off 
daily and being expelled. The pack has usually entirely 
disappeared in five days, and during this time the wound 
has been held apart and open, which is essential to 
proper healing of this type of wound. Previously used 
packs or gauze adhered to the wound, causing bleeding 
ana pain when removed and were most uncomfortable 
when in place. I am sure that our patients have been 
much more comfortable since we have been using this 
new dressing, especially in cases of anal fissure. 


If there are two fissures or ulcers, as is occasionally 
seen, I place the full dressing as outlined in the posterior 
wound and one-half of a dressing in the other incision 
which is usually anterior. 


a 
\§ 
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With fistulae, the same technic is used after the 
wound is properly saucerized and the bleeding con- 
trolled. The pack is applied to fill the cavity: some- 
times it becomes loose and falls out with the first 
elimination, but more often it has to be removed in 
several days to allow the wound to heal from the 
bottom up. I have never noted any complaint when 
these “oxycel” packs have to be removed as was the 
case when gauze was used. They are dry, shrunken, 
friable and do not adhere. 

With hemorrhoids, we do a dissection type of pro- 
cedure with four or five linear incisions resulting. I 
have used the “oxycel” dressing against the anus, not 
into the anal c .:1l, covered with the rubber dam gauze 
dressing, adhesive tape and binder as above; the entire 
dressing to be removed in 24 hours unléss disturbed by 
an undesired elimination. The dressing does not adhere 
and many times falls off. We have not had any post- 
operative bleeding from external hemorrhoidal incisions 
since using it. 

In pilonidal wounds, the base of the wound is packed 
with the “oxycel” dressing and over this is placed 
ordinary gauze, the wounds being left open but the 
edges marsupialized. The entire pack is left in place 
until it falls out or is of no further value. 

In perineal resections, troublesome oozing is some- 
times encountered and I have on several occasions 
placed several “oxycel” packs about the prostate and 
vesicles, or the posterior vaginal wall, and closed the 
wound tightly with complete hemostasis and to date 
no infection. I feel that this new dressing, “oxycel,” is 
a valuable addition in our type of work. 


Dr. John Q. McGivney, Galveston, Tex.—That bleed- 
ing in proctologic surgery has.always been a problem 
is evidenced by the character of some of the early 
operations and postoperative dressings advocated in this 
field. The operations, particularly the burning type 
apparently were designed more for the control of 
bleeding than for the eradication of the underlying 
disease and the tube dressings frequently used were 
evidently designed as a safe-guard against concealed 
postoperative hemorrhage. We have been interested in 
securing a postoperative hemostatic dressing fer ano- 
rectal surgery for some time. When fibrin foam first be- 
came available we began to use it, and although we 
were at once impressed with its hemostatic properties, 
We soon became aware that there were several dis- 
advantages associated with its use. 

(1) It had a tendency to undergo fragmentation 
while it was being prepared for use and after it was 
prepared, we found it difficult to keep in place in the 
wounds. 

(2) It was not a good hemostatic unless it contained 
a high content of thrombin or was used as a thrombin 
carrier. 

(3) Since its production depends upon the fractiona- 
tion of human blood, it was inevitable that the supply 
was to be limited. 

(4) It did not have bulk and therefore it could not 
be used as a pressure dressing. 


At Dr. Rosser’s suggestion several months ago, we 
began to use oxidized cellulose in the form of gauze and 
cotton and the “gelfoam” sponge. We were immediately 
impressed by the superiority of these substances for our 
purpose, particularly the oxidized gauze. It was im- 
mediately available, it was effective without the thrombin 
solution, and when placed in anorectal wounds it im- 
mediately controlled oozing. It usually remained in place 
for about thirty-six hours when it began to be absorbed 
or was carried away by the first sitz bath. 

It is interesting to note that oxidized cellulose has a 
chemical structure similar to the capsular carbohydrate 
of certain bacteria. Heidelberger and Hobby have pre- 
dicted that oxidized cellulose would exhibit specific im- 
munological properties and found that it reacted spe- 
cifically with type III and type VIII antipneumococcus 
horse serum. Studies of the immunological aspect of this 
substance in humans are now in progress. In our ex- 
perience, hemostasis is best obtained in conjunction with 
the use of electrocoagulation. We use catgut transfix- 
tion sutures for the control of bleeding above the 
anorectal line; and for freely bleeding vessels below this 
level, we use a simple ligature of fine plain catgut. 
Electrocoagulation is used to control bleeding from the 
smaller vessels and capillaries of the’ perianal wounds. 
The objections to electrocoagulation are the tissue de- 
struction and the slowed healing time associated with 
its use. But these should not be an inconvenience, since 
most drainage wounds are invariably too small, and too 
early healing may lead to bridging over by the skin, 
resulting in wounds which do not heal properly because 
of inadequate drainage. 

The use of hemostatic substances as suggested in Dr. 
Rosser’s paper will definitely reduce postoperative bleed- 
ing and will provide a superior dressing to replace the 
conventional bulky adhesive pressure dressing. 

Dr. Rosser has introduced an entirely new technic for 
the treatment of postoperative hemorrhage and for hemo- 
stasis in anorectal surgery. 


MONGOLISM: AN OBJECTIVE 
EARLY SIGN* 


By Harotp Cummins, Ph.D., 
and 
R. V. PLatou, M.D. 
New Orleans, Louisiana 


Though a diagnosis of Mongolian idiocy may 
often be reached by inspection alone, variations 
from completely typical combinations of stig- 
mata frequently occur. Thus, any physician who 


*Read in Section on Pediatrics, Southern Medical Association, 
Fortieth Annual Meeting, Miami, Florida, November 4-7, 1946. 

*From the Departments of Anatomy and Pediatrics, Tulane 
University School of Medicine, and the Charity Hospital of 
Louisiana, New Orleans. 
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deals with infants will occasionally encounter 
an equivocal example. Regardless of varying 
philosophies concerning well-known prognostic 
implications and problems which arise regarding 
subsequent care of these unfortunate individuals, 
it is obvious that prompt diagnosis is desirable. 
We have long decried the too common practice 
of allowing parents to discover the condition for 
themselves. Such a disclosure usually comes 
after a long period of attachment and by psycho- 
logically brutal accident. 

Eleven years ago one of us (H. C.) examined 
hand prints of sixty Mongolian idiots, inmates 
of Letchworth Village. The results, presented 
in 1936 before the American Association of 
Anatomists,' were published in 1939.2 Certain 
distinctive features of the dermatoglyphics, or 
configurations of epidernial ridges, were observed 
in palms and fingers; and these distinctions 
were later confirmed by another worker? Al- 
though Mongolian idiots, in comparison with 
normal individuals, differed only with respect 
to the frequencies of dermatoglyphic traits 


Fig. 1 


Mongolism. The distal region of the palm shows a con- 
spicuously transverse alignment of ridges, there is a 
triradius in the mid-palmar region, and the hypothenar 
area bears an expanded whorl pattern. The simian line 
Is present. 
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shared by both groups, discrepancies in some 
instances were sufficiently extreme to suggest 
that they might constitute a useful supplement 
to other clinical signs. The present study was 
therefore undertaken to test the diagnostic re- 
liability of palmar dermatoglyphics. 


It is well known that skin patterns, invaluable 
for purposes of identification, are for all practical 
purposes immutable after the fourth fetal month; 
except for increase in size they persist unchanged 
throughout the life of the individual. One might 
expect that objectively measurable derma- 
toglyphic patterns, easily recorded and an- 
alyzed, would be less susceptible to the 
vagaries of clinical judgment than other more 
familiar but less readily definable stigmata. We 
hope this report will encourage further use of 
the method.* 


*Inexpensive printing sets can be secured from firms supplying 
local 


equipment to police. Cooperation of departments js 


ordinarily available in any community. 


Fig. 2 


Mongolism. The distal region of the palm shows a 
transverse alignment of ridges, there is a triradius in the 
mid-palmar region, and the hypothenar area bears an 
expanded whorl pattern. The simian line is present. 
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Mongolism. Ridges in the distal region of the palm are less transverse 
than in Figs. 1 or 2. However, other signs of mongolism are con- 
spicuous: a centrally located palmar triradius and an expanded discrete 
hypothenar configuration, here in the form of an arch. 


No palmar signs of mongolism, The distal region of the palm bears 
ay coursing ridges, a triradius in the mid-palmar region is 
ng, and the hypothenar area has no discrete pattern. 
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Twenty-one physicians have submitted prints 
from 86 infants and children, usually in groups 
including one or more normal subjects. Prints 
were marked for identification, with numbers or 
initials, but the interpreter had no information 
regarding the clinical status of the subjects. Re- 
ports to referring physicians rated the prints as 
negative, questionable, or typical of mongolism. 

In the previous study of known mongoloids,? 
it was emphasized that their distinctions are sta- 
tistical in nature. The same morphologic traits 
occur in non-mongoloids, differing merely in 
frequencies. In this present study, we have con- 
sidered only those characteristics which occurred 
most consistently in known mongoloid idiots. 
These are: (a) a distinctly transverse alignment 
of skin ridges in the distal region of the palm; 
(b) an expansive and discretely bounded pat- 
terning of ridges in the hypothenar area, form- 
ing a clearly discernible arch, whorl, or loop; 
and (c) a triradiate arrangement of ridges at or 
near the center of the palm. Since the third fea- 
ture is a necessary associate of the second, in- 
terpzetations were in reality based on only two 
cardinal palmar signs. 

Figs. 1, 2, and 3 show typical :nongoloid fea- 
tures. The ink tracings which follow the direc- 
tions of selected palmar ridges emphasize vary- 
ing degrees of transverse coursing and indicate 
positions of the centrally placed triradii. Fig. 4 
is from a palm lacking these features, and com- 
parison with the preceding illustrations will 
demonstrate conspicuous differences. The mon- 
goloid type of palmar dermatoglyphics fre- 
quently occurs in company with the so-called 
simian line, but they also appear in its absence. 
Prints were considered positive for mongolism 
when both cardinal signs were present in at 
least one palm, questionable when only one sign 
was present. 

Clinical data and diagnoses were subsequently 
obtained and compared with our dermatoglyphic 
interpretations. There was agreement of palmar 
and clinical diagnoses in 76 of 86 prints sub- 
mitted. Forty-nine clinically certain mongoloids 
were correctly diagnosed from the prints, as 
were 27 normal controls. In the remaining ten, 
abstracted below, unequivocal disagreement oc- 
curred four times (Nos. 9483, 9492, 9519, 9524), 
partial disagreement three ‘times (8483, 8484, 
9507). Uncertainties of clinical diagnosis in 
three (9479, 9480, 9498) preclude their use in 
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the measure of reliability, thus reducing the 
number available for such comparison to 83. 


PRINTS NEGATIVE, CLINICALLY TYPICAL MONGOLISM 
Case 9483——A white girl of 8 years, judged to be a 
typical Mongolian idiot by three competent observers. 
Case 9492.—A white boy of 3 years, considered to be 
a typical example of Mongolian idiocy by two dif- 
ferent pediatricians, each of whom had examined him 
repeatedly (Fig. 4). 


Case 9519—A white boy of seven years, considered 
to be a typical example of Mongolian idiocy by two 
different clinicians, each of whom had examined him 
repeatedly. 

Case 9524.—A newborn premature female infant, con- 
sidered to be a typical example of mongolism by two 
experienced clinicians. Though lacking features which 
might be due to cretinism, a trial of thyroid therapy 
seemed justified, but in three months this caused no 
appreciable change. 


PRINTS QUESTIONABLE, CLINICALLY TYPICAL 
MONGOLISM 
Case 9507—A newborn male infant. Three experi- 
enced pediatricians concurred in clinical diagnosis. One 
hand exhibited the typical centrally placed axial tri- 
radius and expanded hypothenar pattern, but prints 
were smudged and indecipherable in other regions. 


PRINTS QUESTIONABLE, CLINICALLY NORMAL 


Cases 8483, 8484—Six-year-old twin girls, entirely 
normal. 


PRINTS POSITIVE, CLINICALLY QUESTIONABLE 

Case 9479.—A girl of six years had only suggestive 
mongoloid facies, was spastic, obviously retarded men- 
tally, and had Jacksonian seizures. 

Case 9498.—A colored premature infant had suggestive 
mongoloid facies but lacked other corroborative clinical 
features. At two months, growth and development 
seemed entirely satisfactory and several examiners in- 
dependently agreed that only the facial expression was 
suggestive of mongolism. A final diagnosis will depend 
on future examinations. 


PRINTS NEGATIVE, CLINICALLY QUESTIONABLE 

Case 9480.—A colored male infant with multiple con- 
genital anomalies died about one hour after birth. 
Though clinicians noted only suggestive mongoloid 
facies, inspection of color photographs taken shortly 
after death challenges this interpretation. 

The fact that readings were correct in 76 of 
83 cases indicates an accuracy of about 92 per 
cent for this mixed group. Palmar derma- 
toglyphics thus have substantial value for objec- 
tive recognition of mongolism. 


1. Cu Gynmias Stigmata In Mongolian 
‘pee 64: —. 2): 11, 1936. 
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2. Cummins, H.: Dermatoglyphic Stigmata in Mongoloid 
beciles. Anat. Rec., %73:407-415 (April 25) 1939. » 

3. Workman, G.: A Study of the Palmar Dermatoglyphics of 
— Idiots, Unpublished Thesis, University of Tor. 
onto, 


INTRATHORACIC ESOPHAGOJEJUNOS. 
TOMY FOR LESIONS OF THE UPPER 
THIRD OF THE ESOPHAGUS* 


By Francis RIENHOFF, Jr., M.D. 
Baltimore, Maryland 


Lesions and dysfunction of the esophagus have 
been a veritable challenge to surgeons through- 
out the world since Billroth in 1871 demonstrated 
experimentally that this structure could be suc- 
cessfully removed surgically. These observations 
of Billroth’s were soon applied clinically and as 
early as 1874 Czerny successfully resected the 
cervical esophagus for carcinoma in that region, 
Since that time many surgeons have applied 
themselves not only to the problem of extirpa- 
ting the esophagus for growths occurring within 
that organ but to the far more difficult feat of 
reestablishing the continuity of the gastroin- 
testinal tract following such extirpation. 

To the accomplishment of this end the most 
ingenious and mechanical alluring methods have 
been suggested over the past half century. The 
inaccess:bility of the esophagus; the anatomical 
peculiarities, vascular deficiency, lack of sub 
mucosa and serosa; vital contiguous structures; 
and last but not least, the presence of many 
bacteria within its lumen have all militated 
against the success of the various operative 
procedures proposed. 

In the last decade and a half, however, great 
advances have been made in what may he 
termed visceral thoracic surgery in contradis- 
tinction to operations upon the chest wall. In 
addition patients with disease of the esophagus 
are not only recognized at a much earlier stage 
but are better prepared for operation. The use 
of parenteral or intravenous feeding, the use 
of penicillin lozenges, sprays, as well as intra- 
muscular or intrathoracic injections both pre 
and postoperatively; the maintenance of a high 


*Chairman’s Address, Section on Surgery, Southern Medical Ae 
sociation, Thirty-Ninth Annual Meeting, Cincinnati, Ohio, Novet® 
ber 12-15, 1945. 
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blood level with one of the various sulfonamides 
affords the surgeon today a far better opera- 
tive risk than those of earlier years. Various 
forms of intratracheal anesthesia, particularly 
cyclopropane, maintain the patient in a normal 
state of oxygenation with a minimal respiratory 
motion. Sometimes a state of suspended respi- 
ration can be maintained for quite long inter- 
vals. To this must be added the free use of 
blood, due to our blood banks which enable one, 
if it is desired, to employ not one but two or 
even three transfusions running simultaneously. 


As is often the case in surgery, good ideas 
come to different authors simultaneously, but 
the growth of them is often hindered by the 
independent rediscovery of what has been done 
before. Before Cezar Roux? in Lausanne in 
1907 made the first attempt at total antethoracal 
esophagoplasty by mobilizing the jejunum with 
the mesentery, Tavel? in Berne recommended 
the use of a short mobilized intestinal loop in- 
stead of a simple gastrostomy to feed patients. 
One end of the loop had to be joined with the 
stomach, the other drawn out, thus building a 
large definitive intestinal stoma. The operation 
of Roux was welcomed with enthusiasm and im- 
mediately found many adherents, particularly 
in France. But the successes attained with the 
method were not great, partly because of the 
difficulties of the operation itself and because 
of the necrosis of large parts of the mobilized 
intestine, but mainly because most of the op- 
erations were undertaken on cancer patients. 


The first successful case was the operation 
performed in Moscow in 1907 by Peter Herzen.* 
In four months he succeeded in making an arti- 
ficial esophagus for a woman who had poisoned 
herself with sulphuric acid. Herzen added very 
important improvements to the methods of 
Roux: (1) unilateral exclusion of the mobilized 
intestine with anastomosis instead of bilateral 
exclusion used by Roux; and (2) the passage 
of the intestine through a slit in the meso- 
colon and gastrocolic ligament in order to pre- 
vent the possible compression by the transverse 
colon on the way to the subcutaneous tunnel. 
Herzen joined the intestine with the stomach 
by an anterior anastomosis. 


The difficulties and risk in mobilizing such 
an intestinal segment so that it would be long 
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enough for direct junction with the esophagus 
in the neck caused surgeons to look for com- 
promises. It was Lexer who in 1908 (Fig. 8), 
combined the operations of Tavel and Birger 
(Fig. 1) and dissected the intestine with its 
mesentery as far as possible without the risk 
of devitalization and then constructed a cu- 
taneous esophagus. Attempts also were made 
to use the transverse colon instead of the je- 
junum, antiperistaltically (Vulliet) (Fig. 7), or 
paristaltically (Kelling) (Fig. 7). Figs. 1 to 10 
illustrate schematically the various operative 
procedures that have been proposed. 


The use of the jejunum as a substitute for 
the esophagus was given up for a number of 
years because of the difficulty in maintaining 
an adequate circulation in the mobilized loop. 
The method suggested by Roux, that is, dividing 
the first five vasa recta jejunalis, was found to 
be hazardous to the maintenance of a sufficient 
circulation to the mobilized loop of jejunum 
except in quite young individuals, who were 
victims of corrosive strictures of the esophagus. 
The length of jejunum necessary to reach from 
the abdomen over the costal margin to the 
cervical region above the clavicle could not be 
obtained unless at least the first five vasa recta 
jejunalis were divided. In older patients af- 
fected with carcinoma of the esophagus, the 
method of Roux was followed too frequently 
by necrosis of the terminal or oral end of the 
mobilized loop. For this reason surgeons aban- 
doned the use of jejunum except in combi- 
nation with skin tubes. The multiplicity of the 
many varieties of such methods alone speaks 
for their inadequacy. In 1942, although un- 
familiar with the previous work of Roux, the 
jejunum was successfully employed by the au- 
thor in the Johns Hopkins Hospital, as a sub- 
stitute for the esophagus in a patient with a 
lye stricture running the entire length of the 
organ. This patient is now completely well and 
represents the first instance in which the je- 
junum was transplanted intrathoracically. Case 
1 of this series which is presented in detail later 
in this report, was mentioned in a discussion 
of a report by Longmire and Ravitch on “A 
New Method for Constructing an Artificial 
Esophagus,” in the Ammals of Surgery, May 
1946. In 1944, Yudin® reported 80 cases of cor- 
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Fig. 1. Birger. 


Cutan 
tu 


Duoden. 


Fig. 4. Fink-Henschen. 


rosive stricture of the esophagus in 11 of which 
the method of Roux-Herzen was successfully 
employed. The patients reported were young 
adults, 17 to 20 years of age, in whom the 
jejunum was transplanted subcutaneously. Yu- 
din had completed the operation in the 11 
instances cited, that is, had mobilized and trans- 
planted the jejenum at the first stage and per- 
formed a lateral esophagojejunostomy at the sec- 
ond. Roux, however, described his method after 
completing only the first stage. For some un- 
known reason, he never performed the second 
stage. Yudin, like others, experienced loss of 
viability of the oral end of the mobilized je- 
junum due to the necessity of mobilizing a long 
segment of jejunum in order to complete the sub- 
cutaneous route. In a number of instances, 
both for lye stricture and carcinoma of the 
esophagus, we had a similar experience, that is, 
necrosis of the oral end of the mobilized jejunal 
loop following ligation of the first five vasa recta 
jejunalis just as they depart from the superior 
mesenteric artery. It then became apparent 


Fig. 5. Roux. 
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Fig. 6. Peter A. Herzen. 


that the intrathoracic transplantation of the 
jejunum would permit the use of a shorter 
length of the mobilized loop of the jejunum than 
that which would be necessary to encompass 
the subcutaneous route. It therefore followed 
that less of the circulation need be interferred 
with in order to obtain the necessary length of 
the bowel for the intrathoracic transplantation. 
Instead of ligating the first five vasa recta 
jejunalis it was found necessary only to divide 
the second, third and fourth vessels, thus assur- 
ing an adequate circulation to the entire length 
of mobilized loop necessary to be employed. 
In other words, sufficient length of mobilized 
jejunum to transgress the entire length of the 
thoracic cage may be obtained by interferring 
with the circulation to a far less extent than by 
the method of Roux. Preservation of the first 
branch of the superior mesenteric artery is of 
the greatest importance in maintaining an ade- 
quate circulation to the mobilized loop of the 
jejunum. This first branch is the largest of all 
the vasa recta jejunalis which diminish in size 
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Antethoracal esophagoplasty. (Taken from article by Yudin®). 


as one descends caudalward. To obtain the 
benefit derived from the preservation of this 
vessel division or transection of the jejunum is 
performed far below, 30 to 40 cms. from Treitz’s 
ligament. All previous operators have divided 
the jejunum close to its origin about 6 to 8 cms. 
beyond Treitz’s ligament. When the intestine 
is mobilized in such a manner the blood supply 
to the vascular comb in the mesentery is de- 
pendent upon the less vigorous circulation issu- 
ing from the smaller more caudal branches of 
the superior mesenteric artery such as the fifth 
or sixth branches. After division of the jejunum 
30 to 40 cms. from Treitz’s ligament the oral 
end of the proximal loop is then brought into 
the chest instead of the aboral end of the distal 
loop. Peristalsis does not interfere with the 
satisfactory function of this loop. 


The importance of these facts has not been 
emphasized in the past, namely: (1) that the 
intrathoracic transplantation of the jejunum re- 
quires a shorter loop of intestine, less mobiliza- 
tion and therefore less interference with the 
mesenteric circulation than the longer loop re- 
quired by the subcutaneous route. (2) The 
transection of the jejunum 30 to 40 cms. from 
Treitz’s ligament permits preservation of the 
first intestinal branch of the superior mesenteric 
artery and this insures a more vigorous circu- 
lation to the mobilized jejunal loop. 

It is the purpose of this report to present 
three patients with different lesions that have 
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been successfully treated by the intrathoracic 
transplantation of the jejunum as a substitute 
for the esophagus. 


The first patient is a 24-year-old colored boy who 
was first admitted to the Johns Hopkins Hospital 
September 16, 1925, at the age of 18 months, following 
the ingestion of lye which produced a stricture of al- 
most the entire length of the esophagus (Fig. 11). After 
ten years of bouginage in an attempt to prevent com- 
plete blockage of the gullet due to scarring it became 
necessary to perform a gastrostomy. Six years later, 
in November 1942, the patient had a cervical esophagos- 
tomy performed on the right side. The lumen was 
obliterated almost to the pharynx so that the cervical 
stump of the esophagus was above the clavical lying 
in the supraclavicular space. Two months later the 
jejunum was mobilized and brought up as far as the 
second interspace beneath the sternum (Figs. 12 and 
13). There was a distance of approximately. 4 to 6 
cms. between the lower end of the cervical esophagus 
and the open end of the jejunum. The latter was 
brought out to the surface at the level of the second 
right interspace. It was necessary to construct a small 
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skin tube to bridge over the short distance in order 
to establish a continuity between the esophagus and 
the intestine. This part of the op-ration was performed 


Fig. 11, Case 1 
Preoperative x-ray of chest, demonstrating multiple stric- 
tures of esophagus at the u»per end as well as lower. 
These strictures followed ingestion of lye in infancy. It 
is obvious from the stricture 2t the upper portion that 
stomach could not have been used in this case as prac- 
tically the entire cervical esophagus was obliterated. 


Postero-anterior x-ray plate of barium swallow after intra- 
thoracic jejuno-esophagoplasty. 
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by Dr. E. M. Hanrahan. The patient has recovered 
completely and now eats normal meals with pleasure 
and no difficulty. The gastrostomy has been dis- 
continued. 


The second patient of this series of three was a 
colored male, 48 years of age (M. C.) No. U-345984, 
who was admitted to the Johns Hopkins Hospital in 
Mar-:h 1945, complaining of pains in the abdomen 
associated with difficulty in swallowing of little over 
one year’s duration. The dysphagia progressed steadily 
until only liquids would pass by the obstruction after 
three months. Fifteen pounds in weizht were lost in 
three months. Except for under-nourishment the phy- 
sical examination was negative. Esophagoscopy re- 
vealed a carcinomatous growth at the level of the arch 
of the aorta (Fig. 14). The patient was operated upon 
March 17, 1945, at which time a loop of jejunum 40 
cms. in length was mobilized by means of dividing 
the first, second and third intestinal branches of the 
superior mesenteric artery after the abdomen had been 
explored for metastases and found negative. The sec- 
ond operation was performed five days later, on March 
22, 1945, at which time a tumor about 4 cms. in length 
was removed from the esophagus by dividing the lat- 
ter 6 cms. below the aortic arch and an equal distance 
above. The lower end of the esophagus was inverted 
into the stomach by interrupted silk sutures. The 
oral or proximal end was sewn into the jejunum, which 
had been drawn into the thoracic cavity after opening 
the diaphragm. The patient’s convalescence was un- 
eventful. Soft diet was swallowed with comfort ten 
days after operation and by June 8, 1945, when he 


Fig. 13, Case 1 


Profile view of intrathoracic The 
jejunum filled with barium lies in anterior medi- 
astinum below the sternum. 
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was discharged from the hospital he was able to eat 
routine diet served on the wards (Fig. 15). 

On November 15, 1945, when a report was made at 
the Cincinnati meeting of the Southern Medical Asso- 
ciation one of the attending members reported from 
the floor that the patient was well and could eat all 
types of food with no discomfort. This is the first 
instance in which the jejunum has been used as a 
substitute for the esophagus intrathoracically. 


The third case in this series was Mr. BT, age 40, 
who was admitted to the U. S. Marine Hospital of 
Balt'more on August 3, 1944. The chief complaint at 
time of admission was pain in the stomach and. diffi- 
culty in swallowing for a pericd of approximately 15 
years. The patient had received previous pa'liative 
treatment ‘at varying intervals in the form of esophageal 
dilatations. His symptoms persisted and the taking of 
food became progressively more difficult. After swal- 
lowing, a lump developed in the lower chest. If large 
quantities of food were swallowed, regurgitation some- 
times followed. 


Physical examination was essentially negative. There 
was a history of only slight weight loss. A barium 
swallow showed the esophagus to be markedly dilated 
at the diaphragmatic end, measuring approximately 6 
cms., only a very small amount of the barium passing 
into the stomach in 20 minutes. An esophagoscopy on 
August 14, 1944, showed the esophagus markedly di- 
lated from the diaphragm to its midportion. The mu- 


Fig. 14, Case 2 


Lateral view x-ray of chest showing filling defect in 
esophagus at level of arch of aorta, preoperative. 
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Fig. 15, Case 2 
X-ray of chest, lateral view. Barium swallow shows 
intrathoracic loop of jejunum filled. The position of the 
jejunum is in the posterior vertebral gutter. Esophago- 
jejunostomy between lower end of cervical eso 
and jejunum. 


Fig. 16, Case 3 
Preoperative x-ray of chest, lateral view. Dilated 


esophagus filled with barium. Patient had been operated 
upon previously, when an esophagogastrostomy was done. 
Emptying time still Phar as delayed. 
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cous membrane was intact. There appeared to be a 
moderate amount of spasm at the cardiac end. There 
was no evidence of ulceration. A biopsy taken from 
one of the prominent areas at the site of the narrowing 
was negative for any evidence of malignancy. The 
pathological report showed only congestion. A diagnosis 
of achalasia (Fig. 16) of the esophagus was made and 
after repeated esophageal dilatation check-up examina- 
tion associated with the patient’s symptoms showed 
little or no improvement. As a result of the findings 
without improvement on palliative treatment, an ex- 
ploratory laparotomy was done on September 4, 1944. 
No evidence of malignancy was found. Exploration 
of the upper portion of the stomach and the lower 
portion of the esophagus showed no masses or evidence 
of new growth. The cardiac end of the stomach and 
the esophagus were freed and the esophagus delivered 
from the chest into the abdomen for a distance of 3 
cms. A U-shaped incision extending from the lower 
end of the esophagus around to the esophageal open- 
ing and on to the stomach was made. This opening 
was then approximated, bringing the incision on the 
stomach and the incision on the esophagus together in 
such a manner that the opening between the stomach 
and the esophagus was increased in size sufficiently to 
admit two fingers. The patient made a satisfactory re- 
covery following surgery and after the immediate recov- 
ery from the plastic surgery, dilatations of the esophagus 
were begun. Periodic dilatations were carried out 
for approximately three months, during which time 
tthe patient continued to have some difficulty in swal- 
lowing heavy foods, but there was considerable im- 
provement over his symptoms preoperatively. The 
patient was discharged to outpatient status on De- 
cember 1, 1944, but continued to complain of discomfort 
in swallowing, a burning sensation in the stomach 
at times, and a slowness in the passage of food from 
the lower end of the ésophagus into the stomach. The 
patient gradually developed more pain and a burn- 
ing sensation in the epigastric region with increasing 
difficulty in swallowing. 

On May 14, 1946, he was re-admitted to the hospital. 
The first stage of this surgical procedure was per- 
formed on May 16, at which time a left subcostal in- 
cision was made and the first portion of the jejunum 
delivered into the wound. The mesentery with its 
blood supply was transilluminated and the second, 
third and fourth vasa recta jejunalis were divided. 
Approximately 30 cms. of the jejunum were mobilized 
with the first intestinal arterial branch preserved. The 
mobilized loop was transected 30 to 40 cms. below 
Treitz’s ligament and this portion lengthened suffi- 
ciently to reach the arch of the aorta. The distal or 
aboral end was anastomosed, end to side, to the je- 
junum just distal to Treitz’s ligament. The oral end 
of the proximal loop was closed and returned to the 
abdomen. The closure of the abdomen was done in 
the usual manner. The patient made an uneventful 
recovery following this procedure and the second stage 
was performed on May 25, at which time, through a 
transthoracic approach, an opening in the left side of 
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the diaphragm was made and the previously mobilized 
portion of the jejunum was brought into the pleural 
cavity. An anastomosis was then performed between 
the jejunal loop and the esophagus approximately one 
inch beneath the arch of the aorta. The patient gradu. 
ally improved and his weight increased 18 pounds in 
the 2% months postoperatively. 

The patient is now ambulant and in fairly good 
physical condition. He is showing a slow but pro- 
gressive improvement in his symptoms (Figs. 17 and 
18). 


Operative Technic.—Under local, spinal or 
sodium pentothal anesthesia a left subcostal in- 
cision is made. The peritoneal cavity is opened 
and the abdomen explored. Thus an opportunity 
is afforded to determine the presence or ab- 
sence of lymphatic involvement along the lesser 
curvature of the stomach, metastases to the 
liver, peritoneum or spleen. The jejunum is 
then identified and the mesentery transillumi- 
nated. The straight vessels, intestinal arteries 
or vasa recta jejunalis are, in this manner, easily 
seen running from the superior mesenteric ar- 
tery to the vascular comb adjacent to the in- 
testine (Fig. 19). The first branch of the su- 


perior mesenteric artery that supplies the je- 
junum, that is, the first vasa recta jejunalis, 


Fig. 17, Case 3 


Posterolateral x-ray of chest immediately following inges- 
pe of barium shows esophagus emptying into and filling 
junum. 
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should be preserved in order to insure an abun- 
dant circulation to the mobilized loop of in- 
testine. The second, third and fourth branches 
with their venae comites are doubly ligated and 
divided close to the superior mesenteric artery 
and vein (Fig. 20). The peritoneum on both 
sides of the mesentery is dissected off all ves- 
sels up to the lowermost branches of the vascular 
comb. The dissection of the peritoneum in this 
manner allows the mobilized portion of the je- 
junum to be straightened more completely. 
Transection of the jejunum is performed ap- 
proximately 30 to 40 cms. caudalward from 
Treitz’s ligament. The oral end is then sutured 
with interrupted sutures of fine silk and the 
mobilized loop of intestine is laid in warm 
Mikulicz pads previously moistened in normal 
salt solution. An end to side anastomosis be- 
tween the aboral end of the distal loop of the 
jejunum and the side of the proximal loop just 
distal to the ligament of Treitz is performed. 
The proximal mobilized loop is returned to the 
abdominal cavity and the oral end sutured 
in the esophageal hiatus. The mobilized loop 


Fig. 18, Case 3 


Postero-anterior ite of chest taken ten minutes after 
x-ray shown in Fig. 16. Esophagus empties rapidly, but 
normally into the jejunum. It is interesting that the 
barium in ten minutes had completely filled the sto 
which emptied itself in a normal length of time. 
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is brought up either retro or antecolic. The 
abdomen is now closed after a gastrostomy has 
been performed with a mushroom catheter. The 
tube is brought through a stab wound to the left 
side of the incision. As soon as the patient’s 
condition permits, which is usually from 2 to 
5 days, under intratracheal anesthesia, usually 
cyclopropane, the thorax is opened through a 
posterolateral incision (Fig. 21). The eighth 
rib is resected throughout its length following 
which self-retaining retractors separate the sev- 
enth and ninth ribs. If more room is desired 
the seventh, sixth, fifth and fourth ribs are 
simply divided just medial to their angles. This 
procedure permits a wide exposure of the thorax 
throughout its entire length. After determining 
the operability of the lesion the tumor is re- 
sected by dividing the esophagus well above and 
below the lesion. In those cases in which the 
tumor is in the neighborhood of the arch of the 
aorta, or above it, the esophagus is primarily 
divided below the growth and the aboral end is 
inverted just as an appendix stump with inter- 
rupted sutures of fine silk. The proximal or 
oral end of the esophagus, after having been 
covered over with dental rubber to prevent 
soiling, is dissected loose from the arch of the 
aorta and contiguous structures. It is then 
brought outvin front of the arch of the aorta 
leaving the ‘tumor attached so that the portion 
of the esophagus to be resected may be used 
as a lever to facilitate the anastomosis. An in- 
cision is nowmade in the central tendon of the 
diaphragm and the mob‘lized portion of the je- 
junum is brought into the thoracic cavity and 
laid in the posterior vertebral gutter. At this 
point great care must be exercised so that the 
vascular comb of the jejunum is not torn in 
pulling the loop from the abdominal into the 
thoracic cavity. Closing the opening in the 
diaphragm, adjacent to the esophageal hiatus, 
must be accomplished without too much pres- 
sure on the jejunum in order that the circula- 
tion in the vascular comb be unimpaired. The 
oral or cut end of the mobilized loop of the 
jejunum is then anastomosed to the oral end 
of the esophagus well above the tumor (Fig. 
21).. This margin need not be too great, for 
local recurrence in the esophagus is unusual. 
The majority of patients who die succumb to 
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metastases in other organs or recurrence at the 
site from which the tumor was resected. The 
anastomosis may be either an end to end or 
an end of esophagus into the antimesenteric side 
of the jejunum. Three rows of interrupted silk 
sutures are employed (Fig. 22). It is to be 
recalled that probably the best layer in the 
esophagus to suture is the mucosa. The tech- 
nic of suture placement is to space the three 
rows of sutures ad seriatim in such a manner 
that the first and second row will be inverted by 
the third. Thus the esophagus is literally in- 
tussuscepted into the jejunum. The latter is 
stitched to the parietal pleura in order to pre- 
vent any pull on the suture line. The thoracic 
wall is closed with interrupted silk sutures after 
150,000 units of penicillin have been introduced 
into the chest cavity. The lung is reexpanded 
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by suction of the air from the pleural cavity 
before the patient leaves the operating room, 
at the same time gently increasing the intra- 
pulmonic pressure to about 10 mm. of mercury. 

The postoperative treatment of these patients 
is quite simple indeed. They are allowed and 
even urged to sit up in a chair the next day. 
If necessary a thoracentesis is performed and 
if so, 50,000 units of penicillin are introduced 
into the chest cavity at that time. Feedings 
through the gastrostomy tube are resumed the 
day after operation, followed by oral adminis- 
tration of fluids in small amounts within a 
week. 


DISCUSSION 


All three patients recovered fully from the 
operation and returned to the consumption of 
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Fig. 19 
Insert shows subcostal incision on left side and anatomi-al structures demonstrated at the beginning of mobilization. 
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Fig. 20 
Beginning division of vasa recta intestinalis, 
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a normal diet. In addition they have resumed 
their usual activities. The patient with the lye 
stricture since infancy can now eat normally 
for, practically speaking, the first time in his 
life. He had been fed through a gastrostomy 
tube for 22% of his 24 years. He is married 
and performs hard physical labor, due to his 
employment as a truck driver. Except for a 
very limited skin tube below the right clavicle, 
6 cm. in length, there is no deformity of his 


SOUTHERN MEDICAL JOURNAL 


December 1946 


anterior chest wall such as one encounters in 
all previous reported methods of antethoracal 
esophagoplasty. In addition the mobilized 
loop of jejunum was brought up in one opera- 
tion thus avoiding the prolonged hospitaliza- 
tion associated with the multiple operations re- 
sulting from the use of skin tubes. Other ad- 
vantages of the use of the mob/‘lized loop of 
the jejunum are: (1) the loop can be brought 
up to any level desirable. If the inflammatory 


End toend anastomosis: 


eosophagus to jejunum. 


Fig. 21 
Insert shows incision or exploration of thoracic cavity, together with esophago-jej tomy. The first row of sutures 


is being placed. 
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stricture begins in the lower middle or upper 
third, the entire operation can be performed 
intrathoracically. On the other hand in the 
event the stricture begins in the cervical esoph- 
agus, the loop may be brought out of the tho- 
racic cavity in the second or first interspace or 
even through the dome of the thoracic cavity and 
connected with the pharynx or what remains 
of the beginning of the esophagus. (2) The 
size of the jejunal loop is far more appropriate 
to use in the thorax than an elongated and 
often distended stomach. There are no cardiac 
disturbances following the use of the former, 


CY 


be 


Fig. 22 


Demonstrates second and third rows of sutures between 
esophagus and the jejunum, with inversion of the 
former into the latter. 


RIENHOFF: INTRATHORACIC ESOPHAGOJEJ UNOSTOMY 939 


but they are not infrequently encountered with 
the latter. Thus disturbance of cardiac rhythm 
would seem to be purely mechanical in origin 
due to pressure of the stomach, when dilated, 
upon the heart. In the event the inflammatory 
stricture involves all or a good part of the 
cervical esophagus, the stomach cannot be used 
at all because of the limitations in the height 
to which it can be brought cephalad either in- 
side or outside of the thoracic cavity. (3) The 
advantages of the use of the jejunum in recon- 
struction of the esophagus following resection 
of the latter for carcinoma are as follows: 
(a) The operation can be divided into two 
or more stages, thus making it unnecessary 
to subject the patient to an extremely formid- 
able one-stage operation as in the case when the 
stomach is employed. (b) The abdomen can be 
explored at the time of mobilization of the je- 
junum for metastases. The importance of this 
step needs no comment. (c) A gastrostomy may 
be performed without interferring with the 
subsequent operative procedure. If the stom- 
ach is anchored in this manner its use will be 
made more difficult, whereas the use of the 
jejunum is not interferred with. The abllity to 
feed the patient by gastrostomy, particularly in 
the presence of extreme dysphagia, may result 
in a far better operative risk due to the general 
improvement in the clinical condition. (d) In 
case the cardiac end of the stomach as well as 
a portion of the esophagus is involved to such 
an extent that a major portion of the stomach 
must of necessity be resected, then the jejunum 
is available and can be used in almost an 
length desired. 
Mobilization of the jejunum in the manner 
described in this report, by preserving the first 
branch of the superior mesenteric artery to the 
jejunum, or the most cephalad of the vasa 
recta jejunalis, can be accomplished when the 
jejunum is transected further caudalward, 30 
to 40 cms., from Treitz’s ligament. This method 
of mobilization is considered superior to that 
suggested by Roux. Further, the intrathoracic 
transplantation of the mobilized loop does not 
necessitate so great a length of the intestinal 
loop as the subcutaneous implantation requires. 
Thus division of the second, third and fourth 
vasa recta jejunalis is sufficient to free the 
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proper length uf jejunum instead of the ligation 
of the first five intestinal vessels as suggested 
by Roux. It is felt, particularly in patients 
afflicted with lesions of the upper third of the 
esophagus, that the intrathoracic transplantation 
of the jejunum as a means for the reconstruction 
of an artificial esophagus, has many advantages 
over other methods advocated in the past. Eso- 
phago-jejunostomy would seem to be an op- 
eration that can be safely performed providing 
the jejunum is properly mobilized. 
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TALONAVICULAR SYNOSTOSIS* 


By Frep G. Hopeson, M.D.* 
Atlanta, Georgia 


Mrs. E. E. W., age 30, had never had trouble with 
her feet until six months before examination. Her 
weight had increased during the preceding year and she 
was much overweight. 


She complained that the left foot hurt, and swelled 
after prolonged standing. It hurt in bed at night. She 
had no complaint of the right foot. 


Physical examination showed that both ankles were 
pronated and the forefeet abducted, the left worse than 
the right. The forefoot could not be adducted even 
when considerable force was applied. Peroneal spasm 


*Received for publication July 19, 1946. 
Professor Emeritus, Orthopedic Surgery, Emory 
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was present. The symptoms indicated typical flat feet, 
of the rigid type, worse on the left. 

X-rays revealed that the neck of the astragalus (talus) 
was elongated and the head broad. There was no divid- 
ing line between the talus and the navicular. This con- 
dition was found to be bilateral. 

The diagnosis was congenital bilateral talonavicular 
synostosis. 

Treatment consisted of rest, novocain injection, manip- 
ulation, orthopedic shoes with wedged heels and foot 
plate. 


A sister of the patient came in and was x-rayed and 
found to have exactly the same condition, bilateral 
talonavicular synostosis. She also has flat feet, but 
able to work every day. One daughter was examined, 
but found to have normal tarsal bones. 


Other similar cases of bone fusion have been 
reported.! 


HODGSON: TALONAVICULAR SYNOSTOSIS 941 


REFERENCES 


1. Lapidus, P. W.: Congenital Fusion of Bones of the Foot: 
Report of a Case of Congenital Astragaloscaphoid Fusion. 
J. Bone and Joint Surg., 14:888 (Oct.) 1932. 

— P. W.: Bilateral Congenital Talonavicular Fusion: 
J. Bone and Joint Surg., 20:775-77 (Apr.) 1938. 
onan and Sill: Congenital Talonavicular Synostosis 
Case Report of a Rare Anomaly. J. Bone and Joint Surg., 
25:925-27 (Oct.) 1943. 
Rothberg, A. S. (with others): Congenital Fusion of Astragalus 
and Scaphoid, Bilateral, Inherited. N. Y. State J. Med., 
35:29, 1935. 
deBeaujeu, Jauhert: 
aloscaphoid Synostoses. 
23:348 (Aug.) 1939. 
Kewesch, E. L.: Hereditary Fusion of Bones. Fartschr. a. d. 
Geb. d. Rotgenstrahlen, 50:550-56 (Dec.) 1934. 
_ Boyd, H. B.: Congenital Talonavicular Synostosis. J. Bone 
and Joint Surg., 26:682 (Oct.) 1944. 
Holland, C. J.: Two Cases of Rare Deformity of the Feet 
and Hands. Arch. Radiol. & Electrothes N. Y., 22:234, 
1918. 
Esau. Angeborne: Missbildunger der Fusse. Deutsche Zeitschr. 
f. Chiv., 194:263, 1926. 
—_ James B.: Variations of the Bones of the Foot. 
Amer. J. Roent. and Ra. Ther., 20:548, 1928. 


Congenital Bilateral Isolated Astrag- 
Case. J. de radia’l etd’electral, 


th 
+ 
er 
1e 
re 
n 
Fig. 2 
Rignt foot. 


942 SOUTHERN MEDICAL JOURNAL 


THE IMPACT OF SCIENTIFIC PROGRESS 
ON THE ECONOMICS OF MEDICAL CARE* 


By Harrison H. SHoutpers, M.D.t 
Nashville, Tennessee 


Economics may be defined as “A study of the 
means by which the people obtain what they 
need and want.” Medical economics, of course, 
is concerned with obtaining the medical services 
the people need and want. 

The last fifty years has witnessed more prog- 
ress in all the sciences and arts than any like 
period in human history. 


This progress has wrought changes in the 
economic life of the people. It has affected not 
only the economics of medical care, it has also 
affected the economic atmosphere in which 
medical economics must function. 


Some economists refer to economics as a 
science, but it does not conform to my concept 
of what a science is. It is not a science in the 
sense chemistry is a science, nor is it a science in 
the sense biology is a science. The best defini- 
tion of a science I know is this—‘‘Science is the 
knowledge of nature’s way of doing things.” If 
economics is a science it naturally follows that 
the relationship of an economist to the science 
of economics is the same as the relationship of 
a biologist to the science of biology. A biologist 
seeks to find the laws of life and to identify the 
influences which affect it favorably or unfavor- 
ably. The biologist does not assume to make or 
change a biologic law. One of the tragedies of 
this period of the world, it seems to me, is that 
some of our economists have assumed that they 
can make an economic law. The fact is he can 
no more make an economic law than he can 
make a law to change a woman’s mind. If eco- 
nomic laws actually exist, they result from the 
interplay of innumerable factors which bear 
upon the needs and desires of people and the 
means by which they satisfy them. Such factors, 
for example, as the ability of people and their 
lack of it, their industry and their lack of it, 
their willingness or unwillingness to make sac- 
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rifice for what they want and need; their whims 
and their caprice; their integrity and their lack 
of it; their loves, their hates, their likes and dis- 
likes, hopes, fears, religion and philosophy of 
life, to mention just a few. 

It is obvious that an economist can study and 
appraise these factors and their varying degrees 
of effectiveness and draw conclusions from them 
which may be of great value. A statutory law 
affecting economics is not of itself an economic 
law. It simply adds another factor to a long 
list of factors which make an economic law. 


We have had recent experience with a law to 
govern the economics of meat production and 
distribution. The results were tragic. At any 
rate the law failed to control the production, 
distribution and cost of meat. It did not satisfy 
all the economic factors involved from producer 
to consumer. 


The desire of a Christian Scientist for medi- 
cal care is entirely different from that of a 
person who is not a Christian Scientist, and the 
attitude of a Seventh Day Adventist concerning 
his need for pork is different from that of a 
Methodist. Obviously no law can make the de- 
sires of people all the same. Uniformity of edu- 
cation does not do it. It cannot be done and no 
one should be allowed to attempt it. The as- 
sumption of the ability to do it is the assump- 
tion of tyranny. 


Another well established economic fact is this: 
the same income in two families living on the 
same street rarely produces the same degree of 
well-being in the two families. Their different 
concepts of need, their aifferent desires, the dif- 
ference in their:ideas of prudence and industry 
and the difference in their willingness to sac- 
rifice for what they need and want, all have a 


‘bearing on their respective states of well-being. 


Another fact to bear in mind is this: desires 
can be just as expensive as needs and often are 
more expensive and that desire is a dominant 
factor in human natures. Desires can be cul- 
tivated. Desire can be influenced by propa- 
ganda. It is said the slogan “Reach for a Lucky 
instead of a sweet” induced women by the mil- 
lions to take up smoking. Once the habit is 
established, the desire becomes very urgent; in 
fact, it amounts to a very great need. 
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It is, therefore, a mistake to assume that 
reason is a dominant factor in determining the 
economic behavior of individuals, families or 
nations. 

Our modern economists have failed to teach 
people the art of accomplishing a state of well- 
being within a certain income when it is per- 
fectly possible to do so. On the contrary many 
so-called political economists and ordinary poli- 
ticians have made extravagant attempts to 
teach people the art of obtaining what they want 
and need without making a corresponding effort 
and sacrifice to obtain them. That is a popular 
political theme. 

It is said that we doctors are very poor 
economists and I grant you this is true, because 
we have never conducted the delivery of medical 
care on the basis of a fixed economic formula. 
Our purpose has been to deliver medical care 
to the people at a price they could afford to pay. 
To the indigent it is without charge, and to 
those who are not indigent for charges in pro- 
portion to the services rendered and their ability 
to pay. This system has worked magnificently 
due to the idealism of the medical profession. 
In this way we socialized medical care and we 
are real sociologists. 

I wish to make brief reference to the income 
of the people and to their expenditures for a 
few items. The figures were compiled by the 
Office of Price Administration for the year 1942. 

The gross income of all the people amounted 
to $105,430,000,000.00. It was a good year. 
The population of approximately 130,000,000 
for that year, is divided into 41,210,000 “con- 
sumer units” consisting of families and single 
consumers. The families number 33,000,360 and 
single consumers number 7,000,850. A _ con- 
sumer unit consists, on the average, of 3.68 per- 
sons. Of the 41,210,000 consumer units, 
6,000,601 (or 8.5 per cent) had incomes below 
$500.00, and 6,652,000 (or 16.1 per cent) had 
an income between $500.00 and $1,000.00. 
Neither group as a whole is self-sustaining. Their 
deficit at the end of the year varies from 2 to 25 
per cent. There are 10,140,000 units in these 
two income groups comprising 24.6 per cent of 
all the units. : 


From the point of view of medical economics, 
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a majority of them are indigent when a major 
illness arises. From these groups we draw our 
charity patients. They fill the charity wards of 
our hospitals, and we doctors have not com- 
plained nor have we ever opposed government 
aid to them except when administered in such 
a way as to impair their freedom and the freedom 
of the medical profession. 

The average income of all consumer units was 
$2,558.00. 


The next income group I shall refer to, falls 
below this average. They have an income be- 
tween $1,000.00 and $2,500.00. There are 16,- 
616,601 consumer units in this group comprising 
41.8 per cent of the consumer units or popula- 
tion. They are self-sustaining. They have sav- 
ings at the end of the year which vary from 5.2 
per cent in the groups with the lowest income, 
to 16.1 per cent in the group with the highest 
income. While these groups take care of them- 
selves, their savings are not large. When a major 
medical emergency arises, they have difficulty 
meeting the costs. This is the group which is in 
need of a means by which the major costs of 
medical care may be distributed. By such means 
they can easily finance themselves and preserve 
their self-respect and independent status as 
American citizens. 


I shall not refer to the group with incomes 
above the average constituting 33.4 per cent of 
all the people, except to say they need no special 
consideration because they are generally con- 
sidered to be able to take care of themselves. 


I will now turn to a consideration of the ex- 
penditures of all the people for the items em- 
braced in four categories, to wit: medical care, 
personal care, tobacco and recreation.* They 
are as follows: 


*DEFINITIONS 


Medical Care.—Comprises charges for all types of medical, 
dental, and nursing services, including hospital and clinic charges; 
group health and hospitalization fees; health and accident in- 
surance premiums; and all medicines, medical appliances and 
supplies. 

Personal Care.—Includes expenditures for all services and tips 
at barber shops and beauty parlors; and all toilet articles and 
preparations. 

Tobacco.—Includes expenditures for all tobacco products and 
for smokers’ supplies. 


Recreation.—Includes expenditures for admissions to all forms 
of entertainment; sports equipment and supplies; musical instru- 
ments and photographic equipment; dues for social recrea- 


tional clubs; and miscellaneous goods and services. 
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For medical care 
For recreation 
For tobacco 


For personal care 


The people spent almost as much for recrea- 
tion as for medical care. For personal care and 
tobacco combined they spent $170,000,000.00 
more than they did for medical care. It is to be 
remembered that fees for professional service 
are just one of several items in the cost of medi- 
cal care. According to the Survey of Current 
Business the following amounts were spent for 
various types of service in 1944. Doctors re- 
ceived in fees only $1,094,430,000.00. 


Osteopaths received 


Chiropractors 


It is appropriate to observe that we have had 
no general complaint about the cost of hair-dos 
and tobacco. No complaints have been made 
concerning the cost of recreation, yet these are 
all classed as luxury items. The howl seems to 
be about the cost of medical care, a necessity. 
We must now turn back again to our definition 
of economics. It is “a study of the means by 
which people obtain what they need and want.” 
We must remind ourselves also, that what people 
want, but do not need, is often more expensive 
than what they need. 

I would pose this question: “Would it be 
logical or appropriate for us as doctors to in- 
augurate a campaign to curtail expenditures for 
these luxury items?” The answer is “No.” To 
me our problem is that of adjusting medical 
economics to the economic situation that exists. 
Medical economics can be adjusted to the needs 
of the people and the economic atmosphere in 
which it works without the impairment of any 
essential freedom. 

As before stated, medicine has made great 


progress in the last fifty years. Medical service 
is different from what it was at the turn of the 
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century. New technics and new procedures 
have come into daily use and these new technics 
and procedures have multiplied the cost of care, 
but they have also increased the value of care. 
What the people get in return for the money 
they spend for medical care today is a far 
greater bargain than it was forty years ago. 


There have been changes in the health con- 
ditions of the people. Many diseases which 
claimed the most attention from doctors forty 
years ago have disappeared very largely and 
many diseases not recognized then are recog- 
nized and cured with great frequency now. Op- 
erations are performed today with great fre- 
quency, which were not performed at all forty 
years ago. Prepartum and post-partum care, 
as we know it today, was not known then. Just 
think for a moment of the change in the treat- 
ment of a case of pneumonia in the last few 
years, and the change in the cost. 


The quality and effectiveness of medical care 
has changed very radically. The cost of its de- 
livery per item has increased, but its effective- 
ness has increased much more. Thus the eco- 
nomics of medical care have been profoundly 
affected. 


Since the year 1900 life expectancy has in- 
creased by sixteen years on the average, and 
the person at age 20 now, has a life expectancy 
of as many years as a newborn child had in 1900. 
Thus the well-being of the people has been 
affected. 


Many changes have taken place in the eco- 
nomic atmosphere in which medical economics 
must work. There has been progress in all lines. 
Much has been added to the luxury of living. 
The cinema, the radio, the washing machine, 
the stoker, automobiles, to mention a few. These 
items add to the luxury of living. They also 
add to the cost of living. They, too, have made 
a terrific impact on the economic life of the 
family, because they multiply the number of 
demafds on the pay envelope. 


I would like to pose this question: “Does any- 
one believe for one minute that so many cars, 
radios, washing machines, etc., would have been 
sold if. full payment in cash had been required?” 
The answer is obvious. They would not. The 
producers and distributors of these items adapted 
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themselves to an economic situation. They in- 
stituted partial payment plans and applied them 
to the purchase of these items. These plans 
made possible their large sales and their wide 
distribution. These sales also make an impact 
on medical economics which is very direct. It is 
often the case that when an emergency illness 
arises in a family, the income has been pledged 
for several months in advance for items which 
might have been done without. The family 
budgeted for what it desired and might have 
done without, and did not budget for medical 
care, which cannot be safely done without when 
needed. 


There is a great deal of psychology in eco- 
nomics. The person who smokes a package of 
cigarettes a day feels the need for cigarettes 
each day and spends the money each day and 
is barely conscious of the fact that he has spent 
so much. As before stated more is spent for 
personal care and tobacco than for medical care, 
but the expenditure for both is gradual and the 
need for cosmetics and hair-dos is very com- 
pelling. We married men know that. When ap- 
pendicitis occurs in a family, an emergency 
operation is required and hospitalization and 
maybe nursing, and the expense is all at one 
time. This makes a terrific impression on the 
pocketbook and psychology of the man in the 
lower income brackets. It also makes many of 
them amenable to demagogic propaganda. They 
are inclined to listen when they are told that 
they can get high quality medical care from the 
government without cost to them and without 
losing any measure of their independence and 
freedom as American citizens. You and I know 
this propaganda is a plausible falsehood. It is 
a deceptive propaganda trick employed by those 
who seek to gain and exercise vast powers over 
the economic life of the people and the medical 
profession. This greed for power is as clever 
and deceptive as it is dangerous. We know also 
that the concentration of power in government 
agencies is the key to collectivism. 

What is the task of the medical profession in 
this situation? My answer to this question is 
this: our duties are two-fold. 
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(1) Adjust medical economics to the eco- 
nomic situation that exists. 


(2) Combat this greed for power with all the 
force we possess. 

It certainly is not necessary to destroy the 
freedom of all the people and especially the 76.2 
per cent of people who take care of themselves 
in our democracy, in order to bring needed aid 
to the 24.6 per cent who have never taken care 
of themselves in good times or bad. 

The first objective can be accomplished by 
creating a mechanism by which people of mod- 
erate means are enabled to finance the major 
costs of their medical care without hardship 
and without jeopardizing their independence and 
their freedom. This applies particularly to the 
41.6 per cent with incomes between $1,000.00 
and $2,500.00. A properly designed and ad- 
ministered voluntary prepayment medical service 
plan solves this problem of financing the major 
costs of illness. The effect is to spread the cost 
of care in two directions: 


(a) Over a large number of people and 
(b) Over several months of time. 


The cost does not come out of the pocket all 
at once. It puts the costs in the easy reach of 
the majority of people. In addition, it will give 
the American citizen the opportunity to finance 
himself and remember, it is opportunity, not 
gifts that the American citizen desires and de- 
serves. 


It is not my purpose to say what plan any 
state should adopt, but it is my purpose to say 
the economic need of the situation is obvious and 
that the medical profession can, and must, lead 
the way in this direction. 


In combating this greed for political power 
over doctors and patients we must appeal to the 
common sense and Americanism of the American 
people and especially to the lower income groups 
who have been subjected to such terrific propa- 
ganda. By such steps we will be enabled to pre- 
serve the freedom of the people and the medical 
profession. We will preserve the greatest system 
of medical care on earth and, finally, we will 
preserve the soul of medicine. These are objec- 
tives worthy of our best thought and effort. 
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THE LEFT SHIFT OF MEDICAL 
PRACTICE* 


By C. W. C. Moore, M.D. 
Talladega, Alabama 


During the last thirty years tremendous strides 
have been made in medical practice, but in recent 
years there has been a decided shift from gen- 
eral practice toward specialization. 


We who labor in the field of general practice 
are the first to salute those doctors possessing 
specialized training, those upon whom we call 
for help, those upon whom we unload our more 
difficult problems. We realize their value and 
acknowledge their necessity under our present 
plan of medicine. However, if the shift from 
general practice toward specialization continues 
we will probably have forced upon us another 
plan of medicine. During the next decade the 
fate of medical practice will be decided. The 
whole profession must rise in unity to insure 
the survival of the free art of medicine. It be- 
hooves the entire profession to realize the sig- 
nificance of the role played by the general prac- 
titioner under our present program in order to 
avoid a professional catastrophe. 


I should like to pause here to pay tribute to 
Dr. W. M. Johnson, chairman of the first section 
on general practice of the American Medical 
Association, who clearly directed our thoughts 
and efforts toward salvage of the family doctor. 
When I look backward over 33 years of general 
practice I fill with pride to think of the gallant 
old gentlemen emerging from the horse and 
buggy days, the hardships under which they 
worked, the success they achieved, the progress 
they made. During these days the general prac- 
titioner. was the family doctor, the civic leader, 
the family counselor, a pillar of the church and 
the backbone of the community. Although he 
has gone through many stages of metamorphosis, 
he is, and will continue to be a Gibraltar of de- 
pendability and a constellation emanating faith, 
hope, sympathy and charity, and perhaps the 
greatest of these was his charity. 


*Chairman’s Address, Section on General Practice, Southern 
Medical Association, Fortieth Annual Meeting, Miami, Florida, 
November 4-7, 1946. 
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All over our great nation we hear a plea for 
more general practitioners. That there exists 
such a shortage is undeniably true. Estimates 
have been made that only eighteen or twenty 
per cent of our doctors need be specialists, yet 
distribution of our 160,000 physicians is such 
that many isolated areas have an insufficiency 
of doctors. 

In this opening meeting I would like to review 
some of the predisposing factors in this in- 
adequacy,.make some suggestions, and create 
food for thought toward the alleviation of the 
present leftward shift. 


It seems that the left shift began immediately 
following the First World War when returning 
veterans settled in cities after completing work 
leading toward their specialty. Improved roads 
and better modes of transportation permitted 
patients to reach centers where better medical 
facilities were available than the family doctor 
could afford. 


Gradually through the years the public has 
become medically educated; through public 
health programs, cancer and tuberculosis con- 
trol programs, maternity and infant welfare, 
newspapers, radio and magazines they have be- — 
come medically conscious. In many cases they 
have lost faith in the family doctor; in some 
instances justifiably so. Some have failed to 
keep abreast of medical practice, others have 
not been thorough in examinations, others have 
had non-medical, time consuming interests, others 
have failed to realize the limitations of their 
ability. The present day public expects com- 
plete check-ups, including complete physicals, 
examinations, laboratory and x-ray work. 

Factors such as higher fees, shorter working 
hours, better living conditions, pseudo-prestige, 
and available hospital and laboratory facilities 
have lured young graduates into a specialty. 
However, the present avalanche to the left is a 
direct result of: 

¢1) “Specialty consciousness” aroused in re- 
cent graduates and veterans by the emphasis 
placed on specialties by the armed services and 
the Veterans Administration. 


(2) With this in mind many veterans are 
taking advantage of the G. I. Bill of Rights to 
complete their specialized training. 
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(3) The fear of socialized medicine has 
caused many young graduates to seek refuge be- 
hind the certification of a specialty board. If 
the general practitioner can give his patients 
this type of medical care then only a small per 
cent need be referred to a specialist. 


Do all these new rapidly appearing specialists 
actually desire a specialty or have they been 
driven by fright into one? I believe within the 
latter lies the answer. The usual contraindica- 
tions to general practice are long hours of hard 
work, under difficult circumstances, most of the 
time with inadequate facilities, no “off time,” no 
professional assistance, low rate of productivity, 
and small fees. 


Not infrequently a young graduate feels that 
after long expensive years of training general 
practice would: be “hiding his light under a 
bushel,”’ so to speak, and the brass shingle of 
another specialist goes up, swinging medical 
practice further to the left. 

As a result of all these factors general prac- 
titioners are becoming scarce; specialists are 
plentiful; the country is being depleted and the 
cities are filling up. 

Since the passage of the Hill-Burton bill, 
hopes have risen that soon there will be avail- 
able small, modern hospitals open to the general 
practitioner within easy reach of all patients. 
The general practitioner will then be able to 
give his patients first class medical care, yet 
retain his delightful position as the family 
doctor, and be able to do more work in less 
time at less of a hardship to his health. 


A system of group practice among general 
practitioners should be worked out among them- 
selves whereby they can share adjoining offices, 
having common laboratory and x-ray facilities 
and share office personnel. Overhead expenses 
would be lower, “off time” could be arranged 
for recreation and refresher courses, professional 
assistance could be exchanged, and the com- 
munion established from such a symbiotic re- 
lationship would make for general practice a 
more delightful field. By elevating the pro- 
fessional standard of general practice the doctor 
could, and should, demand better remuneration 
for the improved service he renders. The Vet- 
erans Administration has realized the importance 
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of the wide awake, strategically located gen- 
eral practitioner and has bestowed upon him 
the responsibility of treating veterans in his 
locality. This plan has been accepted in several 
states and it is hoped that all the others will 
see the advantages it offers to the general prac- 


titioner, the veterans and the Veterans Adminis- 
tration. 


The suggestion that the qualifications lead- 
ing to board certification should include a few 
years general practice is sound in two respects. 
First, it would make rapidly available the badly 
needed number of general practitioners, many 
of whom would choose to remain in that field. 
Secondly, it would make for better specialists, 
having an understanding and an appreciation 
of the problems of the general practitioner.. 

Regardless of the present trend the general 
practitioner will survive; he will return to claim 
his heritage. Sooner or later our economic 
pendulum will swing in the other direction; our 
many newly trained specialists will of necessity 
be forced into the havens of the small cities and 
rural communities. Specialists cannot survive 
in the towns and villages. There they will do 
general practice, sharing the knowledge and 
training with others in other fields. Medicine 
will advance and the general practitioner will be 
abreast of the tide. 


CONCLUSION 


(1) The medical profession as a whole should 
support the National Physicians Committee with 
its time and its money. As we all know and 
realize, in our nation’s capital we have foes who 
are trying to change the present day methods 
of medical care. 

(2) We should wholeheartedly support our 
states, counties and municipalities under the 
Hill-Burton plan so that we will be able in the 
smaller counties and towns to provide modern 
hospitals and facilities which will encourage our 
young medical men to seek such locations, to 
give to their patients the medical care that they 
are well qualified to give. 

(3) In this paper I have tried to explain the 
shift from general practice toward specialization. 
I have tried to point out pitfalls into which the 
general practitioner has fallen and the means by 
which this can be overcome. Either the general 
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practitioner survives or socialized medicine will 
be forced upon us. Our united efforts go out and 
our prayers go up that the practice of medicine 
may continue as a free art and a science, and 
the shift will be toward the right again. 


THE RECOGNITION OF CERTAIN FORMS 
OF CONGENITAL HEART DISEASE 
AMENABLE TO SURGICAL 
TREATMENT* 


By Gtapys J. FAsHENA, M.D. 
Dallas, Texas 


Until recently the exact diagnosis of the 
various forms of congenital heart disease was 
largely a matter of academic interest and prog- 
nostic significance. Since 1938, however, ad- 
vances in surgical therapy have been made in a 
representative of each of the three groups of 
congenital heart disease described by Abbott: 
coarctation of the aorta in the acyanotic, patent 
ductus arteriosus in the usually acyanotic or 
cyanosis tardive group and pulmonic stenosis, 
usually the tetralogy of Fallot, in the cyanotic 


group. 
(1) COARCTATION OF THE AORTA 


Anatomy.—Coarctation of the aorta is the nar- 
rowing of the lumen of the vessel in the vicinity 
of the insertion of the ductus arteriosus. The 
usual form is the so-called adult type in which 
there is a localized constriction of the aorta 
usually at or just below the insertion of the 
ductus arteriosus. Less frequent, but more seri- 
ous, is the so-called infantile type, in which there 
is a narrowing of the greater length of the aorta. 
Patients with this type usually die in early 
infancy. 

Incidence —In Abbott’s series of a thousand 
cases of congenital cardiovascular disease this 
anomaly was found in 142 instances, and was 
the sole lesion in 79 and associated with other 
abnormalities in 63 cases. 


*Received for publication September 20, 1946. 

*From the Departments of Pediatrics and Pathology, South- 
~western Medical College. 

*Presented before the Texas Heart Association, Galveston, Texas, 
May 6, 1946, 
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Pathological Physiology—tThis lesion pro- 
duces an over-abundant circulation to the head 
and upper extremities because of the increased 
flow of blood proximal to the coarctation and a 
diminished blood supply in the lower part of the 
body due to the diminution ir peripheral blood 
flow below the coarctation. Because of this 
situation a dilated collateral circulation develops 
in the upper portion of the body. In some in- 
stances there is left ventricular enlargement with 
the occasional production of left ventricular fail- 
ure. Circulatory studies carried out by Stewart 
and Bailey® on fourteen patients, ranging from 
fifteen to forty-eight years of age, with coarcta- 
tion of the aorta revealed that the heart at rest 
maintained a normal or even an increased volume 
output of blood before the onset of failure. In 
only one of the fourteen patients was the heart 
enlarged to give a cardiothoracic ratio greater 
than 50 per cent. The work of the heart in re- 
lation to the cardiac size was, as a consequence, 
adequate in all except this one case. The sys- 
tolic blood pressure in the arms was higher than 
that in the legs in all except one patient, and 
this finding was the most constant of the char- 
acteristic signs of coarctation of the aorta. In 
most cases, there was not only an increase in 
the resistance to the outflow of blood at the site 
of the coarctation and in the collateral channels, 
but also a generalized increase in peripheral re- 
sistance sufficient to maintain a high diastolic 
pressure below the level of the coarctation. The 
circulation time was within or near normal limits 
above the level of coarctation, but there was a 
tendency to prolongation below the point of 
narrowing. 

Clinical Manifestations—The symptoms as- 
sociated with coarctation of the aorta vary ac- 
cording to the degree of stenosis and to the ex- 
tent of the collateral circulation. When the char- 
acteristic symptom complex is present, diagnosis 
is not only possible, but is easy. Functional signs 
and symptoms of this disorder include marked 
pulsation in the head and neck, buzzing in the 
ears, redness of the face and neck, epistaxis, 
hemoptysis, and coldness, numbness, and tin- 
gling of the feet. On physical examination one 
may occasionally find pulsations, murmurs, and 
thrills over the great arteries of the head and 
neck and over the dilated and occasionally visible 
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collateral circulation of the upper part of the 
body, with corresponding absence of these signs in 
the lower part of the body. Femoral artery pulsa- 
tions are greatly diminished or absent. There 
is a marked difference in the height of the pulse 
wave and in the systolic blood pressure in the 
brachial as compared with that in the femoral 
artery. The blood pressure and pulse pressure 
are much higher in the arm than in the leg. The 
pressure will also differ in the brachial arteries 
on the two sides of the body and is usually higher 
on the right side. The heart sounds may be quite 
normal, but there is sometimes a distinctive mur- 
mur generated at the point of stricture of the 
aorta or in the dilated collaterals which may be 
heard in the second left interspace transmitted 
downward along the left sternal border and to- 
ward the clavicles and back, and occasionally 
heard with maximal intensity not anteriorly over 
the precordium, but posteriorly between the 
vertebral bodies and the spine of the scapula. 
This murmur may be transmitted down the 
upper spine. One occasionally sees dilated 
branches of the dorsalis scapulae, supra- and 
subscapular arteries in this area. X-ray examina- 
tion will frequently reveal notching of the ribs 
due to the dilated tortuous intercostal vessels. 
In children the notching of the ribs, as well as 
the well-marked collateral circulation, may be 
absent. 


In uncomplicated coarctation there is either 
no cardiac hypertrophy at all, or simple mild 
hypertrophy of the left ventricle. The electro- 
cardiogram is normal or shows a slight degree 
of left ventricular preponderance. If coarctation 
is accompanied by a biscuspid aortic valve, as 
it often is, subacute bacterial endocarditis with 
the development of the classical signs of aortic 
insufficiency may occur. Cyanosis is not a part 
of the picture. 


Natural History—A considerable degree of 
coarctation usually results in cerebral hem- 
orrhage, thrombosis, heart failure, rupture of the 
aorta, or bacterial endarteritis. In Abbott’s 
series of 70 cases of the adult type the mean age 
of death was thirty-three years with a maximum 
of ninety-two years and a minimum of two and 
three-quarter years. Twenty-two of the cases 
died a sudden cardiac death, 25 of the cases died 
of more slowly developing cardiac insufficiency, 
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6 died of cerebral complications, and 11 of bac- 
terial endarteritis or endocarditis. In the 9 cases 
of coarctation of the infantile type which Abbott 
reports, the mean age of death is 134 months 
with a maximum of 9 months and a minimum of 
8 hours. 


Surgical Treatment.—As a result of the work 
of Crafoord and Nylin* in Sweden, and also that 
of Gross and Hufnagel’ in Boston, an operation 
has been devised which includes removal of the 
the constricted portion of the aorta and end-to- 
end anastomosis of the two divided ends. Ap- 
proximately 20 cases have been operated upon 
by this technic and there have been 4 deaths. 


(2) PATENT DUCTUS ARTERIOSUS 


Anatomy.—The ductus arteriosus is a short 
vessel connecting the aorta and the pulmonary 
artery, a shunt which is essential before birth 
but which becomes unnecessary and often a 
menace if it fails to close off normally in the 
first few weeks or months of post-natal life. A 
ductus can remain open if there are other cardio- 
vascular anomalies which make it essential or 
desirable for it to stay patent as a compensatory 
bypass. Decreased pressure in the pulmonary 
circuit due to stenosis or atresia of the pulmon- 
ary valve and/or hypoplasia of the pulmonary 
artery might be a factor in keeping the ductus 
from closing. However, the ductus may also re- 
main open when there are no associated anom- 
alies. The exact mechanism of failure of 
normal obliteration is still a matter of dispute. 


Incidence—Of Abbott’s one thousand cases of 
congenital cardiac disease there were 262 cases 
of patent ductus arteriosus. Of these, 105 were 
uncomplicated and 157 were associated with an- 
other defect. These figures indicate that a patent 
ductus occurs together with other congenital 
cardiac malformations more often than it is ob- 
served as a single abnormality. These statistics 
are probably misleading, however, because they 
are obtained from weighted autopsy material, 
and it is the opinion of Gross that in the great 
majority of cases patent ductus arteriosus oc- 
curs as an isolated anomaly. It is estimated that 
there are approximately twenty thousand cases 
of patent ductus arteriosus in this country at 
the present time. 


Pathological Physiology—tIt is generally 
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agreed that continuous leakage takes place from 
the aorta, in which the pressure is normally much 
higher than in the pulmonary artery, into the 
latter, an arteriovenous shunt existing, and that 
these relative pressures are maintained, in spite 
of the open communication between the two cir- 
culations. It has been suggested that crying and 
coughing may raise the pressure in the pulmon- 
ary circulation and cause a temporary reversal 
of flow through the ductus with the sudden ap- 
pearance of transient cyanosis, which passes off 
with the exciting cause. This would appear an 
unlikely possibility in view of the fact that the 
mean pulmonary pressure is only one-fifth to 
one-sixth of the mean systemic pressure. Absence 
of cyanosis, except as an occasional transient or 
terminal phenomenon is the characteristic clini- 
cal finding in these subjects. Studies of the cir- 
culation made on 6 patients before and after 
surgical closure of an uncomplicated patent 
ductus arteriosus by Eppinger, Burwell, and 
Gross® showed that the flow of blood was con- 
tinuously from the aorta to the pulmonary ar- 
tery. The volume of blood flowing from aorta 
to pulmonary artery varied from 4 to 19 liters 
per minute, which was 45 to 75 per cent of all 
the blood pumped into the aorta by the left 
ventricle. These flows occurred in patients with 
large ducti and under temporary conditions 
which are known to elevate the output of the 
heart. The left ventricle expelled from 2 to 4 
times the volume of blood expelled by the right 
ventricle in a given period of time. Adjustment 
of the circulation to the patent ductus was made 
by an increase in the output of the left ven- 
tricle. If this was not sufficient to compensate 
completely for the leak through the ductus, then 
there occurred, in addition, a diminution in the 
blood flow to the periphery, resulting in re- 
tardation of physical development. The greatly 
increased load upon the left ventricle created by 
the shunt back into the pulmonary circuit may 
eventually lead to varying degrees of cardiac 
failure. 

Clinical Manifestations —The physical mani- 
festations of a patent ductus may be entirely 
absent in infancy, are apt to be confusing for the 
first two or three years of life, but are almost 
always typical after the fourth or fifth year. In 
the first year no murmur, thrill, or cardiac en- 


SOUTHERN MEDICAL JOURNAL 


December 1946 


largement may be discernible, though any or all 
of these can be present. If there is a murmur, it 
is very difficult to localize and time accurately 
because of the rapid heart rate, the fast respira- 
tion, and the small size of the chest. In the sec- 
ond or third years of life, the findings are likely 
to be such that one cannot venture more than 
a provisional diagnosis of congenital heart dis- 
ease; however, by the fourth or fifth year, and 
occasionally before, the fully developed picture 
of a patent: ductus is present, and the diagnosis 
can usually be made with great certainty. The 
child is often undernourished and retarded in 
physical growth. The general vitality may be 
below normal. The child tires more easily than 
playmates his own age. Mental development is 
not affected by the circulatory inadequacy. 
Epistaxis is not infrequently observed. Usually 
the heart beat is intensified and the pulse is rapid 
after moderate or even mild exercise, and this 
augmented activity of the heart is often the 
patient’s primary complaint. The parent may 
notice a buzz within the child’s chest, which is 
in actuality a very pronounced thrill. Rarely, 
the voice is hoarse if the ductus presses on the 
left recurrent laryngeal nerve. 


The murmur which accompanies a patent 
ductus arteriosus is typically a loud, rough con- 
tinuous one with systolic accentuation. The 
terms “train-in-a-tunnel,” ‘“‘mill-wheel,”’ and 
“rumbling” have been applied to the quality of 
the murmur. The term “machinery murmur” 
is quite suggestive and is the designation most 
often applied. The murmur may be widely trans- 
mitted over the precordium and the axillae, par- 
ticularly the left, but it is most intense over the 
second or third interspace to the left of the 
sternum. It is often heard over the back, es- 
pecially over the midthoracic spine, but in some 
patients only the systolic part is carried to the 
back. The second pulmonic sound generally has 
an increase in intensity and has a snapping 
quality, an important point in ruling out pul- 
monary stenosis, but sometimes the murmur is 
so loud and rumbling that it entirely obscures 
the second pulmonic sound. A precordial thrill 
exists in most cases. It is continuous with sys- 
tolic accentuation or it may be limited to systole, 
and is most prominent in the pulmonary area. 
It is usually not widely transmitted, but it may 
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be discernible in the suprasternal notch or even 
at the apex of the heart. The heart may be 
slightly enlarged, but marked enlargements are 
very rare. The systolic pressure is generally 
normal, but it may be slightly elevated. Of more 
importance is the diastolic level, because it re- 
flects the aortic pressure when the aortic valve 
is closed, and when blood is leaking back into the 
pulmonary artery. When such a leak is present 
and large, the diastolic pressure will be reduced. 
Furthermore, the greater the size of the ductus, 
the lower will be the diastolic pressure. The 
diastolic pressure becomes even lower after exer- 
cise, in contrast to the normal reaction of slight 
elevation after exercise. When the pulse pres- 
sure is great, there may be a pistol-shot sound 
over the large arm and leg arteries, visible pulsa- 
tion in the skin or nail beds, and a Corrigan 
pulse. A rare patient may complain of angina 
pectoris. 

The blood volume is reported to range from 
normal to 20 per cent above normal, depending 
upon the size of the leak. In typical cases, the 
electrocardiograms show no abnormal features. 
If there is some degree of cardiac embarrass- 
ment, there may be slight left axis deviation. It 
is exceedingly rare to have a pronounced right 
axis deviation such as one sees in pulmonic 
stenosis, and indeed, this finding should raise 
strong suspicions of some other cardiac ab- 
normality. There is no polycythemia, as is found 
with the cyanotic types of congenital heart 
disease. 

By x-ray examination, the heart may be 
normal in size, or else slightly enlarged. The 
transverse diameter is often more than half the 
internal diameter of the chest, but marked en- 
largements are seldom seen. The pulmonary ar- 
tery, fuller than normal, bulges to the left in 
the majority of cases. This is not invariably 
true, however, and Sussman, Grishman, and 
Steinberg’® say that only 50 per cent of their 
cases have exhibited dilated pulmonary artery 
segments. The lungs show vascular congestion 
in the lesser circulation. In some cases the left 
auricle is enlarged when viewed from the right 
anterior oblique angle, but the enlargement is 
not striking. The enlargement is explained by 
the enormous amount of blood which must pass 
through this part of the heart from the pulmon- 
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ary circuit, and does not necessarily indicate that 
there is an associated mitral stenosis. Fluoro- 
scopic examination shows an augmented heart 
beat with an increased amplitude of contraction 
and expansion of the aortic arch and pulmonary 
artery. In a few cases, the arteries in the cen- 
tral part of the lung field can be seen to pulsate, 
a so-called “hilar dance.” This, however, may be 
quite difficult to detect. 


In selecting cases for operation, a careful study 
must be made of each individual subject for an 
associated congenital anomaly of the heart for 
which the ductus is a compensatory mechanism 
necessarily precludes operation. Systolic or dia- 
stolic murmurs over the aortic area which do 
not appear to be transmitted from the pulmonic 
area are suggestive of aortic stenosis or insuf- 
ficiency, particularly if accompanied by left axis 
deviation in the electrocardiogram. Stenosis of 
the pulmonic valve gives an absent or diminished 
second pulmonic sound in contrast to the loud 
knocking second pulmonic sound in patent ductus 
arteriosus. Furthermore, roentgenologic examin- 
ation will disclose right-sided instead of left- 
sided hypertrophy. There will be rather marked 
right axis deviation by electrocardiogram, and 
usually there is cyanosis. The murmur of pul- 
monic stenosis is harsh and blowing, systolic 
in time, and is not so readily transmitted to the 
back. Certain associated congenital anomalies 
do not require the presence of the ductus, and, 
therefore, the vessel can be closed with impunity. 
In fact, there is much to be said in favor of re- 
ducing the load on such doubly burdened hearts. 
Gross has ligated the ductus in two such patients, 
one with a mild mitral rheumatic stenosis, and 
the other with an interventricular septal defect. 
Both have been improved by operation. Al- 
though the results in these complicated cases 
are not so satisfying as in the uncomplicated 
ones, the undertaking is beneficial and well 
worthwhile. 

Natural History—Individuals with patent 
ductus arteriosus have been known to live a 
normal span of life, and, indeed, have done so 
with little or no cardiac embarrassment. How- 
ever, not all of them have been so fortunate. 
Some succumb to direct complications of this 
abnormality, and others lead an existence of mild 
to moderate incapacitation. The three principal 
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complications of this cardiac anomaly are: (1) 
retardation of physical development due to 
diminution of peripheral distribution of blood; 
(2) varying degrees of cardiac failure due to 
the increased load thrown on the left heart: (3) 
superimposed acute or subacute bacterial end- 
arteritis of the ductus arteriosus itself. Of these 
three complications the first is most apt to mani- 
fest itself in childhood years, while the second 
and third appear less frequently before ado- 
lescence or early adult life. It is quite difficult 
to predict which individual will develop cardiac 
failure in adolescence or adult life, but in gen- 
eral the heart will show subsequent evidence of 
failure only in those who have relatively large 
ductal leaks. Whether a large ductus or a small 
one is more subject to superimposed bacterial 
infection is not known. In short, there is as yet 
insufficient experience from any one clinic or 
physician’s practice to state precisely the prog- 
nosis for children who possess an uncomplicated 
patent ductus arteriosus. Rarer dangers ac- 
companying this malformation are aneurysmal 
dilatation of the ductus, rupture of the ductus, 
and thrombosis of the ductus with release of 
emboli to various parts of the body. Abbot has 
made a study of 92 cases with a patent ductus 
arteriosus as the sole cardiac lesion, as proved 
at autopsy. Of these, 28 died of subacute bac- 
terial endarteritis, 24 died of slow cardiac de- 
compensation, 16 died of sudden cardiac failure, 
2 died of rupture of the ductus, and the remain- 
ing 42 died of causes unrelated to the circulatory 
system. The average age at death was twenty- 
four years. 


Surgical Treatment.—The first successful sur- 
gical closure of an open ductus was performed by 
Gross® in 1938. Since then, several hundred 
such operations have been performed with ex- 
cellent results. The overall mortality is some- 
where in the region of 10 per cerit. On the basis 
of the results of Gross and others, it appears that 
surgical closure of the anomalous vessel aids in 
controlling superimposed subacute bacterial end- 
arteritis when this complication is present. How- 
ever, the surgical risks for these patients are 
much higher than for the individual without 
superimposed infection because of the increased 
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friability of the ductus and the attendant danger 
of rupture during operative manipulations. At 
the present time it would seem that preliminary 
sterilization of the blood stream by intensive 
antibiotic therapy is the procedure of choice, 
It is probable that the operation should be per- 
formed not later than one to two months after 
bacterial sterilization, since a longer waiting 
period results in extensive fibrosis and medi- 
astinal adhesions. 


All individuals who possess an uncomplicated 
patent ductus arteriosus are not necessarily can- 
didates for operation. In children under four or 
five years, one occasionally has evidence that the 
ductus is diminishing in size. The murmurs 
have a decreasing intensity, lose their harsh- 
ness, or may disappear entirely from the diastolic 
stage of the cardiac cycle. The thrill likewise 
diminishes in intensity and may change from a 
continuous to a systolic one. The heart is not 
enlarged and carries the ductus arteriosus load 
without embarrassment or failure. If these con- 
ditions prevail, operation should be deferred. If 
an individual reaches the age of thirty-five or 
forty years without any complications from his 
patent ductus, surgery should rarely be con- 
sidered advisable. While there are still the pos- 
sibilities that cardiac failure or fatal endarteritis 
may occur after this age period, the available sta- 
tistics appear to indicate that there is a diminish- 
ing incidence of these complications in the latter 
half of life. Hence, no patient over thirty or 
thirty-five years of age should be operated upon 
unless there are some very clear indications for 
so doing. Blalock has recently described the 
following criteria for surgical closure of the 
patent ductus arteriosus: (1) failure to grow 
and develop normally; (2) evidences of cardiac 
embarrassment; (3) the development of bac- 
terial endarteritis. 


After closure of the ductus, a number of 
changes have been observed in the patient. The 
activity of the heart, as judged by the forceful- 
ness of the beat, appreciably diminishes. The 
diastolic pressure rises from its previously low 
level to normal ranges. In those children with 
poor physical developments, there is a gratify- 
ing tendency to gain weight. When the heart 
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has been enlarged previously, it returns to a 
normal size. Where dilatation was the cause of 
the cardiac enlargement, diminution is quite 
rapid; where hypertrophy was the main factor 
in the enlargement, a longer period is required 
for the reestablishment of a normal cardio- 
thoracic ratio. Those individuals who previously 
showed evidence of cardiac failure or incipient 
failure are usually able to resume full and normal 
physical activity. Physiological studies before 
and after closure of the ductus show an extra- 
ordinary diminution in the work of the heart 
after closure of the shunt, and finally, in those 
individuals who are operated upon primarily 
because of superimposed endarteritis, recovery is 
usual with subsequent freedom from infection. 


(3) PULMONARY STENOSIS OR PULMONARY ATRESIA 


Anatomy.-—This group is a heterogeneous one 
embracing various types of abnormalities. The 
most frequently encountered type is the tetralogy 
of Fallot, which is characterized by pulmonic 
stenosis or atresia, interventricular septal defect, 
dextroposition of the aorta, and right ventricular 
hypertrophy. The type of pulmonary vascular 
obstruction which occurs in this and related con- 
ditions varies from patient to patient. There is 
a relatively small group in which retardation of 
pulmonary blood flow is due to stenosis of the 
pulmonary conus at the lower bulbar orifice, 
some distance below the pulmonary valve. In 
this group it is not uncommon to find the pul- 
monary artery dilated distal to the obstruction. 
Apart from this rare type, a group of cases 
exists of valvular pulmonary stenosis without any 
other complicating lesion except in most in- 
stances, a patent foramen ovale. This is said to 
be inflammatory, the result of an endocarditis 
in late fetal life. Such cases are much less fre- 
quent than the developmental type of pulmonary 
stenosis, in which the entire pulmonary tract is 
narrowed and hypoplastic, the pulmonary valve 
is frequently bicuspid and has fleshy leaflets and 
the conus is narrow and deformed at the lower 
bulbar orifice. This type is commonly seen in 
association with other cardiac defects and is the 
usual finding in the tetralogy of Fallot. 


Incidence —Pulmonary stenosis or atresia was 
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present in 210 of Abbott’s 1000 cases of con- 
genital heart disease. The tetralogy of Fallot 
was by far the commonest form in which pul- 
monic stenosis made its appearance, having been 
present in 77 per cent of the 110 cases of pul- 
monary stenosis and 66 per cent of the 40 cases 


of pulmonary atresia classed as the primary 
lesion in the series. 


Pathological Physiology —Cyanosis is usually 
present in patients with this and similar ab- 
normalities. It is due to the presence of exces- 
sive amounts of reduced hemoglobin in the cir- 
culating blood and is the visible manifestation 
of the underlying anoxemia and compensatory 
polycythemia. It has usually been assumed that 
the high degree of cyanosis associated with the 
tetralogy of Fallot is due primarily to the raised 
pressure in the right ventricle behind the pul- 
monic stenosis which sends a large venous- 
arterial shunt into the dextroposed aorta through 
the interventricular septal defect, and that al- 
though the decreased blood flow through the 
lungs intensifies the lack of oxygenation of the 
peripheral blood, the shunt is the primary dif- 
ficulty. This supposition is borne out by the fact 
that individuals suffering from pulmonic stenosis 
with a closed interventricular septum usually 
exhibit cyanosis of moderate degree and rela- 
tively late onset. It might be imagined, there- 
fore, that increasing the flow of blood through 
the lungs would result in né benefit. On the con- 
trary, there is evidence suggesting that such pa- 
tients are markedly benefited if the pulmonary 
blood flow is increased. Perhaps the most im- 
portant evidence prior to development of the 
Blalock operation was supplied by the observa- 
tion that the condition of children with pul- 
monary stenosis or atresia and with patent 
ductus arteriosus became worse if the ductus 
closed, thereby reducing further the flow of blood 
to the lungs. 


It is also generally recognized by cardi- 
ologists that one of the dangers connected 
with the operative closure of a patent ductus 
arteriosus lies in the possibility of an associated 
pulmonary stenosis, and it is for this reason 
that the effect of temporary occlusion is tested 
before the closure is made permanent. The 
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success of the Blalock operation, itself, attests 
the benefits of increasing the circulation of blood 
to the lungs in the group of conditions under 
discussion. Indeed, there is some reason to be- 
lieve that cyanosis due to a venous-arterial shunt, 
even in the absence of pulmonary stenosis may 
be benefited by the recirculation, via an arti- 
ficial “ductus,” of mixed aortic blood through 
the lungs. For example, Blalock produced a high 
degree of oxygen unsaturation in dogs by the 
removal of lobes of one or both lungs and the 
creation of pulmonary arterio-venous fistulas by 
the anastomosis of the proximal end of the pul- 
monary artery and vein of the respective lobe 
or lobes. This operation caused the venous blood 
to return to the left side of the heart without 
passing through the pulmonary capillaries, re- 
sulting in varying degrees of oxygen unsaturation 
of arterial blood. The creation of an artificial 
ductus arteriosus under these conditions by the 
anastomosis of the proximal end of the sub- 
clavian or innominate artery to the side of one of 


. the pulmonary arteries usually resulted in an 


increased oxygen saturation of the arterial blood, 
by allowing some of the arterial blood which 
was only partially saturated with oxygen to re- 
circulate through the lungs instead of continu- 
ing through the systemic circulation. This oc- 
curred in spite of the fact that the flow through 
the functioning lung tissue must have been at 
least as great per unit of lung tissue as it had 
been before the shunt was created, and prob- 
ably even greater. It may well be that the crea- 
tion of an artificial ductus arteriosus might im- 
prove the oxygenation of partially unsaturated 
blood whenever the pressure relationships are 
such that blood can flow from the aorta to the 
pulmonary artery through the artificial shunt, 
and where the pulmonary vascular bed is able 
efficiently to accommodate a greater blood flow. 


Clinical Manifestations —Because this group 
is a heterogeneous one, no detailed diagnostic 
description of the various anomalies will be at- 
tempted. Instead, the symptomatology of con- 
genital cyanosis will be discussed and Taussig’s™ 
criteria for selecting patients for operation will 
be enumerated. 


Most of the patients in this group exhibit a 
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marked degree of cyanosis. The symptom was 
present to some degree in 89 of Abbott’s 151 
cases of pulmonary stenosis (59 per cent) and in 
37 of her 59 cases of pulmonary atresia (62.6 
per cent). In some instances the cyanosis was 
only slight, while in others it was intense. The 
symptom is frequently absent in the first weeks 
or month of life, and when it first appears, may 
occur only in transient attacks. According to 
Ash? the average age of onset of cyanosis in a 
series of 13 cases of venous-arterial shunt in 
which accurate history was obtainable was two 
months. In Leech’s® series, 16 per cent of the 
patients having lesions which should have pro- 
duced constant cyanosis were free from this 
symptom. Clubbing of the fingers varies greatly 
in degree and in age of onset and usually is not 
present until significant cyanosis has persisted 
for some time. The patient often complains of 
attacks of dyspnea and there is usually marked 
limitation of activity. The degree of poly- 
cythemia which develops is dependent upon the 
degree of oxygen unsaturation, and also, in some 
measure upon the age and individual compen- 
satory capacity of the patient. Young infants, 
particularly, may fail to show significant de- 
grees of polycythemia in spite of a high degree 
of oxygen unsaturation. Taussig has called at- 
tention to the fact that many of these patients 
exhibit a predilection for the squatting position, 
and will voluntarily assume this posture for 
relatively long periods of time. The physiology 
of this maneuver is obscure, but many of the 
older patients, when questioned, report that it 
makes them feel much better and tends to 
ameliorate the “all-gone” feeling which they 
often experience. 


According to Blalock and Taussig,? * surgical 
intervention is not of value to all patients with 
persistent cyanosis, but is indicated only in mal- 
formations in which the primary difficulty is 
lack of adequate circulation to the lungs. More 
specifically, the types of abnormalities which 
they list as being benefited by the operation are: 
(1) tetralogy of Fallot, (2) pulmonary atresia 
with or without dextroposition of the aorta, and 
with or without defective development of the 
right ventricle, (3) persistent truncus arteriosus 
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with bronchial arteries, and (4) a single ventricle 
with a rudimentary outlet chamber in which the 
pulmonary artery is diminutive in size. They say 
that the operation is not indicated in cases of 
transposition of the great vessels or in the so- 
called tetralogy of Fallot of the Eisenmenger 
complex type (in which there is no pulmonic 
stenosis), and probably not in aortic atresia. 


The diagnostic criteria employed by Dr. 
Taussig in selecting patients who are suitable 
candidates for operation are as follows: (1) 
roentgenographic evidence that the pulmonary 
artery is small in size. This is evidenced by 
absence of fullness of the normal pulmonary 
conus and artery. The shadow at the base of 
the heart to the left of the sternum is concave 
and not convex, Also, the pulmonary window 
appears abnormally clear in the left anterior 
oblique position. It is worthy of note, in this 
connection, that the pulmonary artery is occa- 
sionally dilated distal to the point of stenosis, 
particularly if the stenosis is infundibular, and, 
therefore, rigid adherence to this criterion may 
result in overlooking an occasional patient in 
whom pulmonary blood flow is diminished in 
spite of a prominent pulmonary artery. This is 
an unusual circumstance, however, and the large 
majority of patients with a full pulmonary artery 
segment have increased pulmonary blood flow. 
(2) Clinical and roentgenographic evidence of 
absence of congestion in the lung fields. There 
should be no hilar pulsation, or so-called hilar 
dance, when the patient is examined under the 
fluoroscope. If this be present, the patient may 
have a so-called Eisenmenger complex. (3) 
Clinical and roentgenologic evidence that the 
heart is not greatly enlarged. This is important 
in view of the fact that establishment of an 
artificial patent ductus increases the amount of 
blood that returns to the left heart and thus in- 
creases the left ventricular load sharply. If 
enlargement is pronounced before the operation, 
it is possible that the increased strain on the 
~ ventricle may produce cardiac failure. (4) 
Electrocardiographic evidence of marked right 
axis deviation, usually accompanied by accentua- 
tion of the P waves, and occasionally an in- 
verted T wave. (5) The absence of a diastolic 
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murmur over the precordium. Most of these pa- 
tients do have a systolic murmur over the pul- 
monic area which is transmitted into the vessels 
of the neck, and sometimes widely over the pre- 
cordium. In approximately 5 per cent of pa- 
tients, however, the systolic murmur is absent 
and is not a contraindication per se to operation. 
A diastolic murmur usually signifies a patent 


ductus arteriosus or another additional anomaly — 


and ordinarily does contraindicate surgery. (6) 
The presence of a pure second sound at the base 
of the heart. This is an important criterion in- 
asmuch as a split second sound usually indicates 
audible closure of both the aortic and pulmonic 
valves and is thus evidence against pulmonic 
stenosis. The second sound need not be heard 
with greater intensity over the aortic than over 
the pulmonic area and, indeed, is often heard 
with greater intensity over the pulmonic area 
due to the abnormal position of the great vessels. 

Natural History.—tIn Abbott’s series the aver- 
age age of death in tetralogy of Fallot was 
twelve years with a range of eleven days to sixty 
years. In isolated pulmonic stenosis with closed 
cardiac septa the average age of death was 
twenty-two years with a range of ten and a half 
years to forty-five years. Although patients with 
a cyanotic type of congenital heart disease may 
rarely live an almost normal life span, most of 
these individuals have marked limitation of 
physical activity and are forced to lead a greatly 
restricted existence. Many of these patients 
die a sudden cardiac death, often associated with 
acute infection. Some of them develop cardiac 
insufficiency of progressive type without inter- 
current infection. A not inconsiderable number 
succumb to cerebral abscess and other cerebral 
complications. Bacterial endocarditis or endar- 
teritis is an extremely rare cause of death in 
this group. 

Surgicol Treatment—As the result of ex- 
tensive experience in vascular surgery plus a 
consideration of the physiological factors de- 
tailed above, Blalock and Taussig devised an 
operation for the relief of pulmonic stenosis 
which consists in anastomosis of either the sub- 
clavian or the innominate artery to the side of 
one of the pulmonary arteries, thus creating 
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an artificial ductus arteriosus. At the time of 
this writing, Dr. Blalock has operated upon more 
than 150 patients with an overall mortality of 
approximately 22 per cent and a corrected mor- 
tality of about 15 per cent. 


An important factor which enters into the 
decision concerning operation is the age of the 


patient. It is more difficult to be certain of the 


correct diagnosis in infants, and furthermore, 
it is believed that they withstand the operation 
less well than children in the group from two to 
ten years of age. The youngest patient upon 
whom the operation has been performed was 
eight months of age, and the oldest twenty-one 
years. Both survived and are improved. At 
the present time, however, it appears that chil- 
dren under eighteen months should not be 
operated upon unless it is thought the chances of 
survival to an older age are poor. 

The postoperative course of patients is vari- 
able. Those who are benefited by the operation 
show early improvement. As soon as the opera- 
tion is completed, the mucous membranes show 
less cyanosis. It requires a longer time for dis- 
appearance of cyanosis of the fingers and toes. 
The fact that the mucous membranes change 
color almost immediately after the operation is 
further evidence of the importance of the volume 
of pulmonary blood flow in these patients in the 
production of cyanosis. In the early postopera- 
tive period there is little alteration of the red 
count, the hemoglobin content, or the hematocrit 
reading, even though moderate blood loss has 
occurred. The one important factor which has 
been altered is the volume of blood which 
reaches the lungs for aeration. The circulation 
to the arm is not markedly impaired when the 
subclavian artery is divided and used for the 
anastomosis. The operative side is slightly 
cooler than the opposite one for varying periods 
of time, but motion and sensation are little, if 
at all, affected. The radial pulse disappears in 
some of these patients. Only one patient thus far 
has developed cardiac enlargement great enough 
to cause concern following the operation. A 
number of the patients showed slight increases 
in the size of the heart in the early postoperative 
period, but this enlargement has not been pro- 
gressive. Subacute bacterial endarteritis has not 
developed in any of the patients. In those pa- 
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tients who experienced a good result, exercise 
tolerance has been remarkably increased, and 
the patients have been rescued from a life of 
semi-invalidism and restored to one of com- 
paratively normal activity. 


It should be emphasized that the surgical cor- 
rection of both coarctation of the aorta and pul- 
monic stenosis is still in the experimental stage 
and that no predictions can be made concerning 
the long-term results of these operations. All 
three of the operative procedures require the 
utmost skill in intrathoracic surgery as well as 
specialized technics in anesthesia. For these rea- 
sons, it is desirable that cardiac surgery be con- 
fined, for the present, to large medical centers 
where the requisite study can be given to these 
patients and where follow-up data can be ac- 
cumulated more advantageously. 


SUMMARY 


(1) The three types of congenital heart dis- 
ease amenable to surgical treatment are dis- 
cussed with reference to anatomy, incidence, 
pathological physiology, diagnosis, natural his- 
tory, and surgical correction. 


(2) It is emphasized that two of the three 
operations are still in the experimental stage and 
that no predictions concerning the eventual out- 
come can be made. 
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HYSTERECTOMY* 
A STUDY OF 607 CASES 


By C. H. Tyrone, M.D., 
C. G. M.D., 
J. C. Weep, M.D., 

R. F. ZEIGLER, Jr., M.D., 
and 
J. B. Crawrorp, M.D. 
New Orleans, Louisiana 


In the opinion of the leading gynecologists of 
today, when removal of the uterus is indicated, 
total hysterectomy is the operation of choice. 
The purpose of this paper is not to discuss the 
relative merits of one procedure over another but 
to present an analysis of 607 cases of hyster- 
ectomy performed by the members of the De- 
‘partment of Gynecology and Obstetrics of the 
Ochsner Clinic from January 1, 1942 to April 1, 
1946. The operations were performed by a small 
group of men, chiefly the senior author, and all 
of the patients were white women seen in private 
practice. Total hysterectomy is preferred by 
our group to the subtotal procedure; in 95 per 
cent of the cases in this series the uterus was 
completely removed either abdominally or 
vaginally. There were 478 total abdominal, 29 
subtotal and 100 vaginal hysterectomies. 


SYMPTOMATOLOGY 


The symptomatology varied as can be seen 
in the list of the more frequently encountered 
symptoms in Table 1. Multiplicity of complaints 
was the rule and nearly every patient had a com- 
bination of several complaints. 

A vaginal discharge sufficient to be noticed 
by the patient was recorded in 90.8 per cent 
of those subjected total abdominal hysterectomy, 
91 per cent of those in whom vaginal hyster- 
ectomy was performed and 52 per cent of the 
women in whom the cervix was allowed to re- 
main. It is probable that the lesser degree of 
chronic cervical infection in the latter group was 
a determining factor in the selection of the sub- 
total procedure. 


*Received for publication September 8, 1946. 

*From the Departments of Obstetrics and Gynecology, Tulane 
University of Louisiana School of Medicine and the Department 
of Gynecology and Obstetrics, Ochsner Clinic, New Orleans. 
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Pelvic pain or pressure and backache were 
prominent symptoms and occurred in about the 
same percentage in all groups. It is interesting 
that moderate to severe dysmenorrhea was sig- 
nificantly present in those requiring the ab- 
dominal route but was not a prominent com- 
plaint in the cases of vaginal hysterectomy. 


Hypermenorrhea (excessive menstrual bleed- 
ing), either cyclic or acyclic, was also a more 
prominent feature in those cases necessitating 
the abdominal approach. Polymenorrhea or ab- 
normally frequent cycles, not necessarily exces- 
sive in amount, was similar in distribution. Post- 
menopausal bleeding was about equally divided 
in the three groups and did not suggest one 
approach or the other. 


Symptoms related to pelvic relaxation and to 
extensive childbirth injuries, such as bearing 
down sensations, urinary frequency, and urin- 
ary incontinence were predominant in those cases 
suitable for vaginal hysterectomy, as might be 
expected. 

In one case, no symptoms referable to the 
genitals were reported. In this case a very early 
stage of carcinoma of the cervix, Grade 1, was 
detected on routine pelvic examination, and 
total abdominal hysterectomy was advised. 


AGE INCIDENCE 


The ages of the patients in this series ranged 
from 26 to 80. The distribution of cases and the 
type of procedure is represented in Chart 1. The 


SYMPTOMATOLOGY 
Hysterectomies 
Total Subtotal Vaginal 
Symptoms Percentage of Cases 
Leucorrhea 90.8 52 91 
Pelvic pain on pressure... 69.2 72 62 
Hypermenorrhea 55 40 
Backache 61.5 70 62 
Dysmenorrhea 49.3 44 19 
Urinary 35.0 17 94 
Polymenorrhea 31.8 17 3 
Postmenopausal bleeding ~~... 12.9 17 20 
Bearing down 7.9 96 
Urinary incontinencé 89 


No symptoms 0.2 


Table 1 
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largest number of cases fell in the groups be- 
tween the ages of 36 and 50 years. In these the 
abdominal approach far exceeded the vaginal 
route, but beyond the age of 50 years the vaginal 
approach was employed progressively more often. 


Because of the extreme age variation and 
the frequency of hysterectomy performed during 
the childbearing years, a study of the fertility of 
this group of patients was undertaken. The re- 
sults have been compiled in Table 2. The in- 


FERTILITY 
Hysterectomies 
Total Subtotal Vaginal 
Absolute sterility 132 4 3 
(27.8 (13.8 G3 
per cent) per cent) per cent) 
Total living children ...619 38 320 
Total abortions —......... 82 7 13 
Average parity 1.9 1.5 3.3 
5-year sterility... 2.76 16 84 
(80.4 (64 (86.5 
per cent) per cent) per cent) 
10-year sterility 15 67 
(66.2 (60 (69 
per cent) per cent) per cent) 
Table 2 
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cidence of absolute sterility in cases subjected 
to total hysterectomy (27.8 per cent) was amaz- 
ing. No such figure was anticipated. The abso- 
lute sterility of the other groups was in accord 
with expectations. It may be seen that relatively 
few patients had been fertile within 5 years 
prior to total and vaginal hysterectomy. Whether 
this sterility was planned or incidental could not 
be determined. 


PATHOLOGY 


The pathologic lesions found at operation 
covered a variety of conditions (Tables 3, 4, and 
5 and Chart 2). In many patients a combina- 
tion of several lesions was reported. 

Malignancy of the various organs was en- 
countered in 8.2 per cent of all cases. Hyster- 
ectomy was done in conjunction with radiation 
in many, if not all these cases. The two cases of 
carcinoma of the cervix in the subtotal group 
had been previously discovered and adequately 
treated by radiation prior to hysterectomy. Sub- 
sequently, pyometra developed in’ one of these 
patients and pelvic pain due to fibrosis of the 
fundus in the other. The total hysterectomy 
contemplated was impossible because of the 
effects of previous radiation. In neither of these 


Age Incidence 


Total hysterectomy 
Vapinal hysterectomy 
Subtotal hysterectomu 


56-60 Gl-65 66-80 


Ape in Five-year Groups 


Chart 1 
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cases has there been any recurrence of the car- 
cinoma. 

There was a total of 269 cases of leiomyomas 
encountered in this series. This is graphically 
illustrated in Chart 2. The total incidence, 44 
per cent, is lower than that of other reported 
series. This may be explained by the fact that 
this series was comprised entirely of white 
women. Of this group 4 per cent had previously 
been treated by myomectomy and an additional 
4 per cent by roentgen ray or radium. One pa- 
tient requiring hysterectomy for fibroids had 
previously had bilateral salpingo-oophorectomy! 


There were 12 cases (4.5 per cent) in which 
leiomyomas were associated with malignancies 
of the female genital organs. Adenocarcinoma 
of the endometrium was found in 4 cases, adeno- 
carcinoma of the ovaries in 4, carcinoma ofthe 
cervix in 3, leiomyosarcoma in 1 and a mixed 
type of adenocarcinoma and leiomyosarcoma in 
1. In 34 per cent of the cases of fibromyomas, 
adenomyosis or endometriosis was demonstrable. 

Endometriosis was a very common finding 
(Table 4), more than 20 per cent of the prin- 
cipal pathologic lesions. In most instances the 
diagnosis was confirmed by pathologic section, 
but in a few cases it was made by the surgeon 
at operation. This high incidence suggests that 
endometriosis is frequently overlooked by both 
the pathologist and the operator. A more de- 
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Incidence of Fibroids 


478 


48% 22% 44% 
C1 = Hysterectomies HMB = Fibroids 
Chart 2 
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tailed tissue study is indicated whenever this 
condition is suspected. 

Associated pathologic lesions are enumerated 
in Table 5. Chronic cervicitis and endocervicitis 
were reported in every cervix that was studied, 


MALIGNANCY 


Hysterectomies 
Subtotal 


Type of Malignancy Total Vaginal 


Carcinoma of dometri 19 
Sarcoma of uterus 


Carcinoma of cervix 
Carcinoma of ovary 
Chorionepithelioma 
(9.2 (6.9 (4 
percent) percent) percent) 


Table 3 


ENDOMETRIOSIS 


Hysterectomy 
Subtotal Vaginal 


Adenomyosis 10 32 
Ovaries 4 

Tubes 
Cervix 
Appendix 
Bladder 
Abdominal wall 


Table 4 


PATHOLOGY 


Hysterectomies 
Subtotal 


Total Vaginal 


Endocervical polyp 14 
Endometrial polyp _ 60 

Cystic hyperplasia of endometrium. 9 

Chronic salpingitis 

Hematosalpinx 
Tubo-ovarian abscess 
Pyometra or hematometra 
Follicular cysts, ovary 
Cystadenoma, ovary 


Dermoid cyst, ovary — 
Chronic appendicitis —— 
Acute focal appendicitis — 


Table 5 
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but the extent of the disease varied from mild 
to severe. It was not possible in this study to 
determine the degree of inflammation but it 
should be pointed out that a high percentage was 
symptomatic. 


A lower incidence of cystic hyperplasia and 
endocervical and endometrial polyps was found 
than was expected with such a high incidence of 
abnormal bleeding. Infectious processes of the 
uterus, tubes and ovaries were reported in 72 
cases. This is apparently a low figure for pelvic 
inflammatory processes, but 88 patients had 
previously had either unilateral or bilateral 
salpingectomy presumably for inflammatory 
changes. It is interesting that 3 dermoid cysts 
were incidental findings in the laparotomies. 

It is our policy to perform incidental ap- 
pendectomy if the patient’s general condition 
permits. The appendix was removed at the time 
hysterectomy was done in-183 cases. 


MORBIDITY 


Since no standard has been established for 
determining the morbidity rate following sur- 
gical procedures, it was decided to use the 
standard which has been applied for obstetrical 
morbidity, that is, a temperature of 100.4° F. for 
two consecutive days. The total operative mor- 
bidity under this standard was: 22.4 per cent 
in the total abdominal, 20.7 per cent in the 
supravaginal and 56 per cent in the vaginal 
hysterectomies. This may be further subdivided 
in the following manner. In the total abdominal 
hysterectomies there were 65 cases comprising 
60.7 per cent of the total morbidity in this group 
without apparent cause. Of the remainder, spe- 
cific diagnoses were made as follows: cystitis or 
pyelitis 18; generalized peritonitis 5; postopera- 
tive hemorrhage 5; wound infection 5; pelvic 
abscesses 3; pelvic cellulitis, ileofemoral throm- 
bophlebitis, gastro-enteritis, each 2; and ileus 
(adynamic) tracheobronchitis, and drug fever, 
each 1. 


In the supravaginal group there were 3 cases 
of unexplained morbidity and : case each of 
cystitis or pyelitis, wound infection and fecal 
fistula. 
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The highest morbidity was encountered in 
the group of vaginal hysterectomies, in which 
urinary infection accounted for 81 per cent of 
the morbidity. In 7 cases there was no apparent 
cause for fever. Pelvic abscess, ileofemoral 
thrombophlebitis, tracheobronchitis and ureteral 
fistula each accounted for .1 case of morbidity. 


MORTALITY 


There was but one death in the entire series, 
a mortality rate of 0.15 per cent. The death fol- 
lowed unsuspected, massive intraperitoneal hem- 
orrhage from the abdominal wall after total 
abdominal hysterectomy. 


SUMMARY 


(1) A statistical analysis of 607 hysterec- 
tomies performed by the members of the Depart- 
ment of Gynecology and Obstetrics of the 
Ochsner Clinic has been presented. 


(2) There were 478 total abdominal, 100 
vaginal and 29 subtotal hysterectomies. The 
preference for complete removal of the uterus is 
indicated. 

(3) The symptomatology is reviewed in de- 
tail and a brief analysis of the fertility of the 
group is given. 

(4) There were 50 cases in which malignancy 
was the primary indication for removal of the 
uterus. 

(5) Uterine fibroids and endometriosis each 
comprised a large percentage of the pathologic 
conditions found. 

(6) Pelvic inflammatory disease was demon- 
strated less frequently than was expected in such 
a large series. 


(7) The morbidity rates were 22.4 per cent, 
20.7 per cent, and 56 per cent respectively for 
the total abdominal, subtotal and vaginal hyster- 
ectomies. The excessive morbidity in the vaginal 
group was caused by urinary complications. 
There were only 3 cases of thrombophlebitis in 
the entire series. 


(8) The mortality rate of the entire series 
was 0.15 per cent. 
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BILIARY TRACT SURGERY* 


AN INQUIRY INTO THE REASONS FOR THE 33 DEATHS 
IN 453 OPERATIONS 


‘By Joun T. SANvers, M.D., F.A.C.S. 
New Orleans, Louisiana 


and 


Wa ter R. Witxinson, M.D. 
Huntington, West Virginia 


Few better examples could be furnished of 
the wisdom of examining facts before arriving 
at conclusions than this paper provides. It was 
undertaken with the idea of demonstrating why 
the mortality rate for biliary tract surgery in a 
private hospital had materially improved since 
certain preoperative and postoperative methods 
had become stabilized. Unfortunately, it had to 
be written in the light of the unhappy fact that 
the assumed improvement had not occurred at 
all. Briefly, 453 operations for benign biliary 
tract disease were performed at the Southern 
Baptist Hospital, New Orleans, in the 8'/- 
year period ending July 1, 1945, with 33 deaths, 
7.2 per cent.* Using January 1, 1941 as an 
arbitrary dividing line (on the assumption that 
the stabilization of therapy referred to had cer- 
tainly occurred by this date), it was found that 
165 operations had been done prior to that date 
with 12 deaths, 7.27 per cent, and 288 had been 
done after it with 21 deaths, 7.3 per cent. 


In spite of the complete reversal of our pre- - 


conceived ideas on the subject, the analysis of 
this material has proved worthwhile in a number 
of respects, not the least of which, of course, 
was the personal soul-searching inevitable when 
facts such as these are encountered. It is quite 
fair, too, to say that in spite of the gloomy over- 
all picture, certain improvements were evident 
in the second period of this study. 


ANALYSIS OF MATERIAL 


The most striking fact which emerges from a 
study of these 453 cases is the complete lack of 
correspondence between the distribution of cases 


*Received for publication June 24, 1946. 

*From the Southern Baptist Hospital, New Orleans. 

“During the same period 9 operations were performed for car- 
cinoma of the gallbladder or bile ducts, with 6 deaths in hospital. 
Radical extirpation of the growth was not possible in any instance. 
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and deaths in certain categories (Fig. 1). Most 
notably, while the distribution of cases before 
and after 45 years of age was not strikingly dif- 
ferent (209 and 244, respectively), 97 per cent 
of the deaths (32) occurred in the older age 
group, against 3 per cent (1) in the younger 
group. Slightly over a fifth of the cases (99) 
occurred in men, but approximately half of the 
deaths (16) were in male patients. Less than 
a fifth of the patients (87) were jaundiced, but 
more than a third of the deaths (12) occurred 
in this group. Slightly more than a fifth of the 
cases (98) were described as acute or were in- 
stances of empyema, but almost two-fifths of the 
deaths (14) occurred in this group. 


It seems profitable first of all to attempt to 
determine why these discrepancies occurred. 


AGE AND SEX 


It is generally acknowledged that gallbladder 
disease is chiefly a disease of middle and later 
life, though there is an increasing belief that it 
is more frequent in younger patients than had 
previously been believed. At that, the distribu- 
tion of cases in this series is unusually even, if 
45 years of age be taken as the point of division. 
The implications of its occurrence in later life 
are, however, particularly clear in this series. 
Biliary tract disease in middle and late life im- 
mediately introduces the possibilities of as- 
sociated degenerative changes, such as hyper- 
tension, various cardiac states, diabetes, renal 
disease and other organic damage, particularly 
to the liver. These complications are the cause 
of many postoperative difficulties, and are fre- 
quently the background of the fatal outcome. 

That was true in this series. All of the 24 
patients classified on the histories as presenting 
poor risks were in the upper age group, and it 
seemed reasonable to assume, though the records 
were not complete enough to permit the positive 
statement, that the same was true in perhaps 10 
other cases. All of the patients who presented 
cardiac diseases of various kinds, nephritis, 
hypertension and hepatic and pancreatic changes 
were also in the upper age group. In view of 
the extreme importance of hepatic changes in 
biliary tract disease, since in the opinion of many 
observers recovery from biliary tract surgery, 
other things being equal, depends on the ability 
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of the liver to function adequately in the post- 
operative period, it seems particularly regrettable 
that the surgeons who handled these cases in 
most instances failed to make any statement 
whatsoever on their operative notes concerning 
the condition of the liver. 

Although biliary tract surgery usually carries 
a higher mortality in men than in women, no 
acceptable explanation for the difference seems 
to have been advanced. Nothing in this series 
explains the discrepancy, which in it was un- 
usually marked. The proportion of poor risk 
patients was no greater, the proportion of jaun- 
diced patients was only slightly higher, and the 


’ proportion of patients over 45 was approximately 


the same as in the female group. 
PATHOLOGIC CHANGES AND JAUNDICED STATES 


The mortality of biliary tract surgery in jaun- 
diced patients is generally higher, and usually 
much higher, than in non-jaundiced patients. 
The reasons are too obvious to need discussion. 
The difference in rates is apparent in this series. 
Ten of the 22 poor-risk patients in this series 
were jaundiced, and 5 of the 7 deaths in the 
poor-risk group occurred in jaundiced subjects. 
With a single fatal exception, however, all pa- 
tients in the poor-risk jaundiced group were 
properly prepared for operation in the light of 
current knowledge and practice. On the other 
hand, preparation was not 
regarded as. adequate in 9 
other jaundiced patients as- 
sumed to be good risks, 3 
of whom died. 


CASES 


DEATHS 


A 209 
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in which the pathologist reported acute chole- 
cystitis, chiefly on the basis of microscopic 
evidence. On the surface, therefore it would 
seem, exclusive of the cases just mentioned, that 
98 operations, more than 20 per cent, were done 
for acute disease. 


Actually, an analysis of the material shows 
that this was by no means true. Only a small 
number of patients were rushed to the hospital 
and then rushed to the operating room. In most 
of the other cases an adequate period of time was 
allowed for preparation, usually by means of 
dextrose infusions, intestinal decompression, 
transfusion and other measures. In other words, 
in this series, as in many of the series reported 
in the literature, there is considerable meeting 
of minds between those who advocate immediate, 
and those who advocate delayed, surgery for 
acute cholecystitis, or, to put it differently, the 
definition of acute cholecystitis needs clarifica- 
tion. In spite of this fact, however, the death 
rate in the 93 acute cases (excluding the in- 
stances of gangrene and rupture) was 14 per 
cent, almost double the rate for the whole series, 
which suggests that the last word on this debated 
subject is still to be said. 

The 4 instances of gangrene and the 1 instance 
of rupture form an unusually small proportion 
of the series. Judd and Phillips, for instance, 


According to the sur- 
geon’s classification, 78 pa- 
tients in this series had 
acute gallbladder disease, 
8 of whom died (10.3 per 
cent); 15 had empyema, 
of whom 5 died (33.3 per 
cent); and 4 had gan- 
grenous_ gallbladders, of 
whom 1 died (25 per cent). 


The single patient in the %O 
series with a ruptured gall- os 
bladder survived. Not in- 
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Fig. 1 


cluded in these figures are 
20 other cases, none fatal, 


Proportionate distribution of 453 operations for biliary tract disease, and of 33 postoperative 
deaths, according to the following categories: A, under 45 years of age; B, over 45 years 
of age. C, male; D, female. E, jaundiced; F, non-jaundiced. G, acute; H, non-acute. 
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found these complications present in 13.4 per 
cent of 504 acute cases. The figures cited from 
the Southern Baptist Hospital are, however, un- 
doubtedly correct, for neither perforation nor 
gangrene is a complication likely to be over- 
looked. In every instance they were present be- 
fore the surgeon saw the patient and their de- 
velopment, therefore, cannot be laid at his door. 

Stones were reported to be present in the gall- 
bladder in 240 cases and in the common duct in 
28. The latter figure is surprisingly small, is 
probably not accurate, but could have been ex- 
pected, because only 39 operations consisted of, 
or included, exploration of the common duct. In 
the 13 cases in which only choledochostomy was 
done, the patients, so far as could be determined, 
had not been submitted to exploration of the 
common duct at the previous biliary tract opera- 
tion. In 5 of the 39 cases, as a matter of fact, 
the previous biliary tract operation was included 
in the present series. In 1 such instance the 
patient did not leave the hospital before re- 
currence of biliary colic made it quite clear that 
the first operation had not been adequate. 

Lahey’s? experience in this connection might 
be mentioned. Writing on what he called “the 
third era in the surgical treatment of cholelith- 
iasis,” he pointed out that in the first era chole- 
cystostomy was done and stones were removed 
from the gallbladder; incidentally, a number of 
cases in the series we are reporting proves the 
inadequacy of that procedure. In the second 
era, cholecystectomy was done, but only stones 
giving rise to symptoms led to exploration of 
the common duct. In the third era, which has 
not yet come universally to pass, exploration of 
the common duct is carried out in all likely 
cases. Up to 1926 Lahey himself opened the 
common duct in 15 per cent of all his cases and 
found stones in 8 per cent. Now he explores it 
in 40 to 50 per cent of all cases and finds stones 
in 16 to 20 per cent, in about 4 per cent stones 
being found in the duct when they are not present 
in the gallbladder. 


On the basis of these figures Lahey concluded 
that in the past he had left stones in probably 
1 of every 10 patients he operated upon. He 
further concluded that if common duct stones 
are not found in at least 15 per cent of all cases, 
serious consideration should be given to the pos- 
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sibility that they are being left in situ, with all 
their potentialities for future trouble. 

Walters® has called attention to the fact that 
even when careful exploration of the common 
duct has been carried out, it is still possible for 
stones to drop down after operation from the 
cystic or hepatic duct, though in that event, the 
surgeon’s conscience is clear. Walters has also. 
emphasized that exploration of the common duct 
must not be limited to the cases in which there 
is a history of common duct obstruction or 
cholangeitis. In 200 cases which he studied from 
this point of view, 35 per cent of the patients 
with stones had never been jaundiced and 63 per 
cent had never had fever. 


In this same connection, though it is really 
a postoperative consideration, it should be em- 
phasized that intelligent management of the 
drainage tube is as important as mere explora- 
tion of the common duct. Though it may safely, 
and often profitably remain in place for weeks 
or even months, there is a general tendency to 
remove it shortly after operation. Before the 
tube is removed, certain criteria must be met: 
(1) The concentration of bile salts must be satis- 
factory by laboratory determinations. (2) There 
must be clear evidence that bile is entering the 
intestinal tract. (3) The tube must be clamped 
off gradually, at first for intervals of a few hours 
and then for longer periods, without bile leakage 
and without the development of pain, fever, or 
other distress. (4) Whenever possible, cholang- 
iography should be employed to determine that 
the duct has returned to normal shape, size and 
caliber and is not blocked by stones or strictures. 


SURGICAL PROCEDURES 


The surprisingly small proportion of choled- 
ochostomies in this series has just been dis- 
cussed. Equally striking is the high proportion 
of cholecystostomies, 85, 18.8 per cent, as well 
as the high mortality rate, 14.1 per cent, almost 
double the rate for the whole series. The mor- 
tality is not surprising. The operation may be 
simple to perform, and may be the most ex- 
peditious for the inexperienced surgeon, but it is 
attended with a high mortality, over and above 
the mortality to be expected in the selected poor- 
risk cases in which it is performed on legitimate 
indications. It also carries the unseen but in- 
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evitable mortality of the secondary surgery which 
is frequently required after it; 2 deaths occurred 
in the 12 cases in this series in which a second 
operation was necessary because the first had 
been limited to drainage of the gallbladder or 
did not include exploration of the common duct. 
Furthermore, the life expectancy is less after 
cholecystostomy than after cholecystectomy. 
Dublin’s* figures, calculated on records of the 
Metropolitan. Life Insurance Company, show 
that the late mortality after removal of the gall- 
bladder was 95.9 per cent of the expected rate, 
against 155.7 per cent after simple drainage. 


Aside from the fact that it can be easily per- 
formed, which is seldom a valid reason for the 
choice of a special procedure, there is not much 
to be said for cholecystostomy in good-risk cases. 
In our opinion, which is not altered by the anal- 
ysis of this series, it should be reserved as an 
operation of election for the circumstances 
specified by |Judd and his associates®: (1) When 
the disease is very acute. (2) When local tech- 
nical difficulties make cholecystectomy hazard- 
ous or impossible in the hands of an experienced, 
not an occasional, operator. (3) When the gen- 
eral condition of the patient contraindicates any- 
thing but a minimum procedure. (4) When the 
relief of jaundice in common duct obstruction is 
the first consideration. (5) When the character 
of the obstruction is such that a secondary short- 
circuiting operation seems inevitable. 


ANESTHESIA 


One hundred eighty-six of the 453 operations 
in this series were done under spinal analgesia, 
88 under ethylene-ether and 176 under cyclopro- 
pane-ether. The mortality for the first and sec- 
ond groups was 7 per cent, and for the third 7.9 
per cent, which suggests that the particular an- 
esthetic agent, given a competent anesthetist, is 
not very important. A competent anesthetist is, 
however, extremely important; for biliary tract 
surgery is technically very difficult and complete 
relaxation is essential. As Nicholson® has pointed 
out, the anatomy of the biliary tract, the bony 
framework of the lower chest wall, the bulk, 
immobility and shape of the liver, and the close 
proximity of the colon and stomach mean that 
for all practical purposes the surgeon is operat- 
ing in a deep hole, the sides of which, as the re- 
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sult of excursions of the diaphragm, are con- 
stantly moving. Gurd" has also pointed out that 
only a comparatively small number of patients 
(his estimate is 30 per cent) present an arrange- 
ment of the bile ducts and vascular supply com- 
parable with descriptions in textbooks of anat- 
omy. Even with an unhurried dissection of 
the tissues about the cystic and common ducts, 
and a studious endeavor to determine the anom- 
alies present before he cuts, the experienced 
surgeon has his quota of biliary fistulas and 
damaged ducts. A competent anesthetist can 
do much to prevent those complications, the 
correction of which frequently demands multiple 
secondary operations and is attended with a 
high death rate. 


It should be emphasized that spinal analgesia 
is no protection against pulmonary complications. 
They appeared in practically the same propor- 
tion in this series after all varieties of anesthesia, 
though almost without exception the anesthetics 
were competently given and adequately super- 
vised. Pulmonary complications are usually 
likely to occur after biliary tract surgery, and 
their prevention depends more on the measures 
employed after operation than on any other 
single factor. It should also be emphasized that 
desirable as is pre-anesthetic medication, its too 
zealous use may play some part in the production 
of pulmonary complications and may also pro-~ 
duce deleterious consequences in jaundiced pa- 
tients, aged patients, and patients with marked 
liver damage. 


PREOPERATIVE AND POSTOPERATIVE CARE 


Almost without exception the postoperative 
care of the patients in this series was excellent. 
Furthermore, the necessary measures were 
usually instituted immediately after operation. 
It was unusual to find that they had been de- 
ferred until the patient’s condition deteriorated, 
though in the occasional case they were perhaps 
discontinued rather earlier than his best interests 
warranted. Naturally, postoperative care was far 
better in the later years of the study than in 
the earlier years, because the physiologic ne- 
cessity for such therapy as transfusion and vita- 
min K preparations, for instance, was better 
understood. 

Such a generally favorable comment, however, 
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cannot be made upon the preoperative care in 
this series, which did not always take the fullest 
possible advantage of the current knowledge. The 
criticism is made with some hesitancy for two 
reasons: (1) It is quite possible to prepare pa- 
tients for biliary tract surgery while they are 
ambulatory, and undoubtedly many good-risk 
patients were so prepared and that fact was sim- 
ply not noted on the charts, about which phy- 
sicians as a group are regrettably casual. (2) 
Preparation outside of the hospital was of ne- 
cessity ‘frequently done in the later years of the 
study, because the crowded state of the hospital 
did not permit the former practice of admitting 
good-risk patients to the hospital for 24 to 72 
hours of preoperative bed rest and observation. 


That all patients should come to operation 


in the best possible condition goes without say- 
ing. That properly tested, good-risk patients 
need an elaborate routine of preparation, includ- 
ing the use of parenteral fluids, is highly doubt- 
ful. Every candidate for biliary tract surgery, 
however, would benefit by simple preoperative 
measures, including the ingestion of carbohy- 
drates by mouth. Althausen* has pointed out 
that for every 50 grams of glucose that can be 
inconveniently administered by vein, 300 grams 
can be given without discomfort by mouth, and 
surgeons would do well to remember that in the 
absence of contraindications to oral feeding, the 
alimentary tract is still the best route by which 
to administer all nutritive substances. 


Graham and Mackey® have emphasized that 
much of the mortality, particularly in the stone- 
less gallbladder, is due to general constitutional 
disorders which are either unrecognized or are in- 
sufficiently appreciated before operation. Their 
warning should be heeded, that in order to avoid 
such catastrophes, a complete inventory of all 
systems is necessary, with a conscientious de- 
cision as to whether the existing biliary tract dis- 
ease is really severe enough to compensate for 
the risks of surgery. It is highly significant that 
’ in this series, 7 of the 33 deaths occurred in pa- 
tients who had apparently had no preoperative 
preparation; 1 of the patients, as already noted, 
was in the poor-risk group. The remaining 6 pre- 
sumably were regarded as needing no operation. 
It is also significant that cardiac disease was the 
sole cause, or an important contributory cause, 
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of death in 11 of the 33 cases. The question may 
properly be raised as to whether in these cases 
surgery introduced too great a risk for the pos- 
sible gains. It naturally cannot be answered from 
a mere survey of records, though the comment 
may fairly be made that in no case in the group 
did the operation fall into the category of urgent 
or inevitable surgery. 


CAUSES OF DEATH 


Eleven of the 33 deaths in this series were 
caused by cardiac disease, in 7 instances as- 
sociated with pneumonia. Seven were caused 
by pneumonia. Five were caused by peritonitis, 
in 3 instances assumed to be of the biliary va- 
riety. Five were of hepatic origin; 1 was an in- 
stance of hepatic cirrhosis and 2 were clear cut 
instances of hepatic failure, which was apparent- 
ly the cause of the other 2 deaths in this group, 
though the syndrome was less typical. The re- 
maining 5 cases were variously due to embolism, 
ileus, renal failure, subdiaphragmatic abscess 
(which was incised and drained), and hem- 
orrhage following the repair of a duodenal fistula. 


The latter case was probably an instance of 
the hemorrhagic diathesis, and it is interesting 
that it is the only death in the series attributable 
to this cause, which formerly was responsible for 
as many as 50 per cent of the fatalities in jaun- 
diced subjects. The deaths from hepatic failure 
point again to the fact that in the opinion of 
most surgeons familiar with it, this syndrome, 
once it develops, is always irreversible in the 
so-called liver phase, is usually irreversible in 
the second or liver-kidney phase, and frequently 
develops in unprepared patients, whose preopera- 
tive status is often so good that postoperative 
complications seem unlikely.’° 

The other deaths need no special comment 
except that chemotherapy (the sulfonamide 
drugs in the earlier years of the study, plus peni- 
cillin in the later years) does not always save 
patients with pneumonia, let alone with peri- 
tonitis, and that in the occasional case in this 
series it seems to have been regarded with rather 
unwarranted optimism. 


CONCLUSION 


An examination of the literature of biliary 
tract disease over the last decade reveals that a 
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great deal of good sense has been written on 
the subject. A review of the reported statistics 
is much less reassuring. The death rate in this 
variety of surgery has not kept pace with the 
technical and therapeutic advances made in it. 
Certain highly trained surgeons have an ex- 
tremely small death rate, which in some series 
is fractional. But the quotation of these mor- 
talities as in any way typical of the general re- 
sults is both incorrect and dangerously mis- 
leading. For one thing, it takes no account of 
the occasional, inexperienced operator. To quote 
Roscoe Graham,!! 


“While one would probably choose otherwise, we must 
face the fact that the occasional and often the very 
occasional operator is in our midst, probably in ever 
increasing numbers.” 


His comment, unfortunately, is applicable to 
the series which we are reporting. Some sur- 
geons are represented by only small numbers of 
cases because they do not limit their work to 
this institution, but others are represented by 
only small numbers because they do not usually 
do biliary tract surgery. With those qualifica- 
tions, attention is called to the fact that the 453 
operations in this series were performed by 57 
surgeons, 43 of whom performed 109 of the 
cases; in this group the number of individual 
«cases varied from 1 to 9, and there were 10 
deaths. The conclusion is inescapable, that some 
of these deaths should not have occurred, had 
the operators more clearly understood the risks 
inherent in all biliary tract surgery. 


Indeed, the conclusion of the whole matter 
appears to us to lie in that concept. A more 
wholesome respect for biliary tract surgery would 
mean more careful preoperative study and test- 
ing, more careful selection of patients for sur- 
gery, more careful preoperative preparation, a 
more judicious choice of surgical procedure, 
greater care to perform complete operations, and 
greater attention to the details of postoperative 
care. It would also mean, to speak quite bluntly, 
that inexperienced surgeons, realizing the risks, 
would not undertake surgical procedures for 
which they were not qualified. In making these 
comments we are carrying out Graham’s! ad- 
vice, that those who write on biliary tract dis- 
ease should write with caution, because the 
occasional operator derives his concept from the 
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literature, and it is no service to his patients to 
make the disease seem less dangerous or the 
corrective surgery any easier than it really is, 
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THE ROLE OF SURGICAL TREATMENT 
IN THE MANAGEMENT OF 
HYPERTENSION* 


By Emi M. Isperc, M.D. 
Miami Beach, Florida 
and 
Max M. Peet, M.D. 
Ann Arbor, Michigan 


The management of a patient with arterial 
hypertension is a responsibility not to be ac- 
cepted with complacence. Too frequently the 
course pursued by such a patient is not gratify- 
ing. And then, much too often, does the phy- 
sician stand by with a feeling of hopeless in- 
adequacy to cope with the relentless descent to 
deterioration so characteristic of progressive 
hypertensive disease. 

It is granted that there are persons who 
tolerate hypertension quite well. They live out 
a normal life span without any symptoms or 
complicating accidents; there is no need for 
concern over or for treatment of these hyper- 


*Read in General Clinical Session, Southern Medical Association, 

— Annual Meeting, Miami, Florida, November 4-7, 1946. 

m the Section of Neurosurgery, University of Michigan 
Medinet’ School and Hospital, Ann Arbor. 
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tensives. Yet acquaintance with this harmless 
form of the disease must not lull the physician 
into false security when he discovers high blood 
pressure in a patient. The importance of this 
finding must not be minimized—hypertension 
exacts an annual death toll of more than 200,000 
lives in the U. S. A. alone. 


The discovery of hypertension in a patient 
fixes a responsibility; a chronic disease hence- 
forth obliges proper management. The approach 
to this problem must be systematic. The study 
of a patient should aim to determine, first, a 
specific cause for the elevated blood pressure: 
only after all specific hypertensive diseases have 
been ruled out may the diagnosis of essential 
hypertension be accepted. Next, the study must 
enable evaluation of the constitutional extent of 
the hypertensive state; a sound estimate may 
be obtained from the composite of detailed his- 
tory, careful physical examination, funduscopy 
through dilated pupils, orthodiagram or tele- 
roentgenogram, electrocardiogram, and kidney 
function studies. 


The presence of definite hypertensive symp- 
toms or the finding of retinal angiospastic 
change, cardiac enlargement, abnormality of the 
electrocardiogram, or impaired kidney function 
signifies that the hypertensive state is active 
and progressive in nature. 


It is generally conceded that medical treat- 
ment can accomplish little once hypertensive 
disease has started on its pernicious course of 
constitutional involvement. The physician should 
recognize this state of affairs promptly, for this 
is the indication for surgical treatment of ar- 
terial hypertension. Splanchnic resection has 
proved capable of arresting, and sometimes re- 
versing, the downward progression. of hyper- 
tensive disease in a significant percentage of 
patients. 

In order to recognize progression early in a 
hypertensive patient, it is necessary that he be 
examined more extensively than merely by de- 
termination of blood pressure level. The blood 
pressure is only one manifestation of this com- 
plex constitutional disease. Periodically, the 
studies cited above should be repeated: the 
symptoms, physical examination, and fundu- 
scopic findings are to be re-evaluated, and the 
electrocardiogram, heart size, and at least an 
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18-hour concentration test of kidney function? 
are to be obtained for comparison with previous 
values. The transition from normal to abnormal 
in any of these aspects implies progression. The 
hypertensive disease is then no longer innocuous; 
it is now bent on a destructive course. 


The beginnings of this deleterious trend must 
be noticed, for then is the time to decide to 
recommend surgical treatment. The earlier this 
decision is reached, the less advanced is the 
constitutional involvement, and the more likely 
is surgical treatment to alter beneficially the 
course and life history of this disease. 

Surgical treatment should also be considered 
for the hypertensive patient who as yet shows 
no evidence of cardiac, cerebral or renal in- 
volvement. Such a patient stands a good chance 
for arrest of his hypertensive disease, for sub- 
stantial reduction of blood pressure, and for 
prevention of advance of the disease to con- 
stitutional involvement. 


HYPOTHESIS FOR SURGICAL TREATMENT 


The present state of knowledge of the patho- 
genesis of human hypertension is incomplete. 
Tentatively, a mixture of etiologic factors are 
accepted as pertinent. These factors may be 
spun into a sequence of events capable of pro- 
ducing the full picture of hypertension in man. 
The following has already been offered by 
Grimson, by Barker,* and by Schroeder.® 

An individual, predisposed by constitution or 
heredity, could develop a neurogenic disturbance 
of blood pressure regulation. This' might be an 
increased sensitivity to the various stimuli which 
cause neurogenic vasoconstriction and transient 
hypertension. These vasopressor stimuli, chiefly 
psychic, if often repeated or long continued, 
may lead to the establishment of a persistent, 
neurogenic hypertension. The renal arterioles 
particip"te in this neurogenic vasoconstriction, 
and this may initiate the renal-humoral-pressor 
mechanism. Over a period of time, persistent 
hypertension leads to arteriolar sclerosis. Event- 
ually, sclerotic narrowing of the renal arterioles 
develops, and this completes a vicious cycle 
which perpetuates the renal-hypertension mech- 
anism. 


Arterial hypertension, explained on this fore- 
going hypothesis, could be benefited by surgical 
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treatment. In the early stage, splanchnic re- 
section and lower dorsal sympathetic ganglionec- 
tomy, by interrupting vasopressor pathways, 
might protect the kidneys from storms of vaso- 
constricting stimuli. In the intermediate stage 
during the development of arteriolar sclerosis, 
sympathectomy might neutralize the neuro- 
genic factor inciting and perpetuating hyper- 
tension; progression of the disease might thus 
be arrested, even though blood pressure is not 
restored to normal. In the late stage of renal 
arteriolar sclerosis, sympathectomy might again 
be expected to neutralize the neurogenic factor, 
but at this late time, the vicious cycle per- 
petuating the renal-humoral-pressor mechanism 
is well established and may persist in the ab- 
sence of neurogenic factor. 


SELECTION OF CASES FOR OPERATION 


A valid criticism of the surgical treatment of 
hypertension is that the individual case which 
responds to splanchnic resection cannot be se- 
lected in advance. It has been hypothesized that 
sympathectomy might produce favorable results 
in those hypertensive patients in whom a neuro- 
genic element may be an initiating and per- 
petuating factor. A test which could persistently 
determine the presence of neurogenic element 
would be valuable. Sodium amytal, intravenous 
pentothal, the coldpressor principle, continuous 
caudal anaesthesia, rest, natural sleep, “avertin,” 
and spinal anaesthesia have been utilized in pre- 
operative tests. In any given case, each has 
proved to be without absolute prognostic ac- 
curacy. In general, the results of such tests 
have been informative, but also in some in- 
stances they have been misleading. 


For the present, it is recommended empirically 
that surgical treatment is indicated whenever 
hypertensive disease manifests evidence of pro- 
gression and activity. It is probable that the 
neurogenic element is frequently a component 
of the melange of etiologic factors producing 
essential hypertension. It is believed the neuro- 
genic element is present and may be neutralized 
in a sufficient percentage of cases to justify 
surgical treatment. We have frequently ob- 
served beneficial results from splanchnic resec- 
tion in cases which showed no fall of blood 
pressure in preoperative tests of arterial re- 
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sponsiveness. An accurate test is awaited. 

The age of the patient at time of operation 
has no influence on postoperative survival; also 
the duration of hypertension is not a factor in 
deciding for or against surgical intervention. The 
extent of the hypertensive process is the im- 
portant factor in survival. Sixteen per cent of 
the 437 cases in the Peet and Isberg! series were 
fifty years and older at time of operation, and 
17 per cent of the deaths subsequent to operation 
were in patients with a preoperative age of 50 
to 60 years. Patients up to 60 years of age may 
be operated upon. 

Cardiac enlargement and abnormal electro- 
cardiograms are not contraindications to opera- 
tion; yet splanchnicectomy must not be per- 
formed in the presence of congestive failure. 
Rest and digitalization may- adequately prepare 
the decompensated patient for surgery, but such 
cases rarely are benefited for any reasonable 
length of time. 

Previous cerebral accidents do not contra- 
indicate surgical treatment. It appears that 
splanchnicectomy affords some protection against 
subsequent cerebrovascular accidents in those 
hypertensives who have had this unfortunate 
complication. 

Some authors have considered the malignant 
form of hypertension as a definite contraindica- 
tion. We have found that there is hope of pro- 
longed survival for 21 per cent of the patients 
with malignant hypertension treated surgically. 
It is felt that no malignant hypertensive, other- 
wise suitable for operation, should be denied this 
one chance in five to prolonged life of more than 
five years. Medical management offers no hope 
in malignant hypertension. 

Any patient who is under sixty years of age, 
who is not incongestive heart failure, whose 
blood non-protein nitrogen level is below 40 
mgms. per cent, and who has not sustained a 
major cerebral accident during the previous 
month, may be considered as a reasonable 
operative risk. 


THE OPERATION 


Peet first performed the operation of bilateral 
supradiaphragmatic splanchnicectomy and lower 
dorsal sympathetic ganglionectomy for the relief 
of a patient with malignant hypertension in 
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November, 1933, unaware at the time that others 
had suggested sympathectomy for a similar pur- 
pose. Review of the literature reveals that op- 
eration for hypertension was first suggested by 
Danielopolu in 1923. Pende, in 1925, suggested 
a procedure of left splanchnic resection. In 
1927, Pieri described an anatomical approach 
to the splanchnics. Adson, at the suggestion of 
Rountree, performed a bilateral lumbar sym- 
pathectomy on a patient with malignant hyper- 
tension in 1925. Later Adson began to execute 
extensive rhizotomy. In 1937, Allen and Adson 
described subdiaphragmatic splanchnicectomy 
and lumbar ganglionectomy. 

Since the first supradiaphragmatic splanch- 
nicectomy was performed by Peet in 1933, more 
than 1500 patients have received this surgical 
treatment for arterial hypertension at the Uni- 
versity of Michigan Hospital. This operative 
procedure consists of bilateral resection of the 
greater, lesser and least splanchnic nerves and 
excision of the eighth, ninth, tenth, eleventh, and 
twelfth thoracic ganglia. This is performed bi- 
laterally in one stage; the average operative time 
is about one hour. The postoperative stay in 
the hospital averages 10 to 14 days. 


In 1940, Smithwick combined the supra- 
diaphragmatic approach of Peet and the sub- 
diaphragmatic method of Allen and Adson, and 
described a two-stage transdiaphragmatic opera- 
tion by which he removes the splanchnic nerves, 
the lower four dorsal sympathetic ganglia, the 
first lumbar ganglia, and sometimes the second 
lumbar ganglia. In 1941, Grimson reported his 
total thoracic and partial to total lumbar sym- 
pathectomy, and coeliac ganglionectomy. 

At present, it is a matter of dispute whether 
the supradiaphragmatic splanchnic resection 
used by Peet is an extensive enough sympathec- 
tomy for the best possible surgical results in 
hypertension. The answer may be forthcoming 
when large series of patients operated on by the 
more extensive sympathectomies have been 
classified according to the extent of constitu- 
tional involvement, and followed postoperatively 
for a period of time at least as long as the Peet 
and Isberg series (5 to 12 years). 


RESULTS 
Those familiar with the life course of hyper- 


ISBERG AND PEET: HYPERTENSION 969 


tensive disease readily realize that much time 
must be allowed to elapse before passing judg- 
ment concerning the influence of a therapeutic 
incident on the life history of a chronic, con- 
stitutional disease. With this thought in mind, 
one year ago, we! presented the results in 437 
cases of arterial hypertension treated surgically 
5 to 12 years previously. 

The results of this long-term study were en- 
couraging, for it was demonstrated that sur- 
gical treatment is capable of beneficially alter- 
ing, in a significant percentage of patients, what 
would otherwise be the inevitable, progressive, 
fatal course pursued by the great majority of 
cases in arterial hypertension. Fair comparisons 
were made with the survival rates of several 
series of medically-treated cases in the literature. 
At the end of five postoperative years, 64.8 per 
cent of our patients were living. Five to eleven 
years after operation, 57.7 per cent of the 437 
patients were living. It is to be noted that the 
hypertensive state of 82 per cent of the patients 
in this series had already progressed to serious, 
organic disease prior to operation. Twenty-six 
per cent of the series had malignant hyper- 
tension; another 35 per cent had organic heart 
disease; 12 per cent had previous cerebral ac- 
cidents; and another 9 per cent had impaired 
kidney function. Yet it was shown by the com- 
parison of survival statistics that the life span of 
these seriously ill hypertensive patients was 
significantly lengthened by surgical treatment. 

Fifty-one patients in this series have main- 
tained blood pressure levels within normal limits 
for 5 to 11 years since operation; 28 showed no 
evidence whatsoever of hypertensive ‘disease. 
These 28 persons not only have maintained 
normal blood pressure levels, but also they were 
completely free from symptoms, their eyegrounds 
were either normal or showed only sclerotic 
changes, and they manifested no evidence of 
cardiac, cerebral, or renal involvement. These 
28 persons could be termed “five-year cures”; 
actually, it has never been claimed that essential 
hypertension could be cured by splanchnicec- 
tomy. The hypertensive predisposition always 
persists, even though the neurogenic element 
may have been ameliorated by sympathectomy. 


It has been shown that hypertensive patients 
with symptoms and fundus changes, but no evi- 
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dence of cardiac, cerebral, or renal involvement 
(group 2 of our classification’) may expect ex- 
cellent results from surgical treatment. Ninety- 
five per cent of the patients in this category 
were living 5 to 11 years after operation; the 
five-year survival rate was 98.6 per cent, for 
three of the four deaths in this group occurred 
subsequent to the fifth postoperative year. 
Seventy-nine per cent of the patients in this 
group maintained significant reduction in blood 
pressure for five years and more after operation. 


Hypertensive symptoms, such as headache, 
dizziness, tinnitus, epistaxis, fatigability, weak- 
ness, nocturia, nervousness, irritability, and 
blurring of vision, and’ retinal angiospastic 
changes were relieved in high percentages. Of 
those who had abnormal electrocardiograms and 
cardiac enlargement before operation, and were 
still living five to eleven years later, more than 
half maintained significant improvement of 
these objective aspects. It was demonstrated 
that 60 per cent of the patients who had 
previous cerebral accidents suffered no recur- 
rence during the long postoperative period. 


SUMMARY 


The discovery of hypertension in a patient 
fixes a responsibility; a chronic disease hence- 
forth must be managed systematically. It is 
necessary to be on the alert for evidences of 
activity and progression of the hypertensive 
state. Such manifestations constitute the in- 
dication for surgical treatment. Splanchnic re- 
section has proved capable of arresting, and 
sometimes reversing, the progressive deteriora- 
tion of arterial hypertension in a significant per- 
centage of patients. The earlier the evidences 
of progressive hypertensive disease are recog- 
nized and splanchnicectomy is performed, the 
more likely are the results of surgical treatment 
to be beneficial. 
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PRELIMINARY OBSERVATIONS ON THE 
USE OF MELARSEN OXIDE IN MALARIA* 


By EucEene H. Payne, A.M., M.D., 
Detroit, Michigan 
Evanpro BattHazar, M.D.,7 
Baia and Sao Paulo, Brazil 
and 


D. Arronso Bezerra, M.D. 
’ Rio de Janeiro, Brazil 


Use of arsenicals by clinicians located in 
tropical countries has for years been a part of 
the standard treatment for malaria. Medical 
literature has contained numerous papers during 
the past ten years expressing widely divergent 
opinions as to the value of the various arsenical 
compounds used for this purpose. The con- 
troversy has continued without any agreement 
being reached. This confusion of results has 
been increased by the great difference existing 
between the different groups of patients selected 
for study by different investigators. The groups 
of patients thus selected include induced ma- 
laria, acute malaria, mixed typés, others mixed 
both as to type and stage of the disease and 
others, cases of tertian malaria that have had 
repeated relapses after receiving adequate stand- 
ard treatment one or more times. 


Goldman’ found mapharsen highly effective 
in stopping the course of both induced and nat- 
urally acquired malaria. His work was confirmed 
by Cleveland and Turvey? in a series of patients 
with induced malaria. Gibbs*® considered the 
arsenicals of moderate effectiveness. 


Dao* reports mapharsen as of considerable 
value in antimalarial treatment, and Stewart’ 
working with acute cases of malaria, reported 
good results. He found that mapharsen when 
added to the routine quinine therapy shortened 
convalescence and increased the percentage of 
cures. 


Among investigators who found mapharsen 
ineffective are Kay® who worked with chronic 
cases of tertian malaria that had relapsed after 
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previous standard treatments, and Coggeshall’ 
who also selected cases that gave histories of 
numerous relapses after repeated courses of 
atabrine or quinine. 


The series of cases reported below were not 
selected. They were treated as they walked 
or were carried into the dispensary. The two 
dispensaries at which melarsen oxide was used 
in treatment of malaria were located at the 
Crystal mines in the northern part of the state 
of Goias, Brazil, about midway between the Rio 
Tocantines and Rio Araguaya. This is wild 
country. In order to reach the nearest medical 
attention outside of these two dispensaries, the 
patient would have to travel over 100 miles by 
horseback or on foot through jungle trails. 

It should be pointed out that these two dis- 
pensaries had as their primary purpose the treat- 
ment of incapacitating disease. Any research 
or investigative work and the necessary records 
would have added to the work of the already 
over-burdened personnel. Therefore, the records 
may be considered inadequate in many respects; 
for instance, the diagnosis of malaria was con- 
firmed but in a large percentage of the cases the 
type was either not determined or not recorded. 
Both tertian and falciparum were present in 
about equal amounts. 

The two dispensaries were supplied with 
melarsen oxide in ampoules, each containing 25 
mg. in solution. It was used for treatment of 
yaws, tropical ulcer, and other disabling dis- 
eases. The local inhabitants were usually in- 
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fected with two or more chronic diseases, of 
which malaria was one of the most frequent. 
The regular treatment used for malaria at the 
dispensaries was atabrine. Many of the patients 
listed in Table 1 had taken atabrine. Few if 
any of these received adequate treatment, 
because it was noticed that the custom among 
malaria patients calling at the dispensary was to 
abandon treatment as soon as symptoms 
subsided. 


Malaria.—It was noticed in patients treated 
for yaws or tropical ulcer with melarsen oxide 
that if they also had chronic malaria, this last 
condition improved. A series of cases of both 
acute and chronic malaria was treated with 
melarsen oxide. Diagnosis was confirmed by 
blood examinations and again checked when 
possible after treatment. An attempt was made 
to give each patient at least seven intravenous 
injections of 25 mg. each. 

Symptoms subsided in most febrile cases on 
the fourth day. Many of the patients failed 
to return for treatment after the third or fourth 
injection for this reason, in spite of their promise 
to do so. 

Chronic cases showed further improvement by 
rapid decrease in upper abdominal tenderness, 
and decrease in splenic volume. The general 
aspect of the patient improved along with his 
appetite, strength and feeling of well being. 
Table 1 is divided according to age of infection 
and the result of treatment. 


Cases which “relapsed” were among the last 


25 mg. dose 


A 


Age of 


No. of Follow- 
injections Remission Relapse 


Acute malaria —_ 18 to 25 11.6 days 
Chronic malaria, follow-up 

over 90 days 13 15 to 32 l yr. 
Chronic malaria, follow-up 

less than 90 days. clon 15 15 to 41 1+ yrs. 
Mixed malaria, no follow-up 10 16 to 32 1 yr. 
Mixed malaria, no follow-up 10 20 to 40 1 yr. 
Chronic malaria with re- 

5 27 to 36 7 mos. 


7 days 
90 to 148 
7to9 days Yes No 
7 to 72- 
4to8 days Yes No 
4to14 None Yes Unknown 
3 None ? Disappeared 
30 to 77 Relapsed average 
7 Yes days after treatment 


*Clinical tables have been reduced 


to one because of limited space. 
Table 1 
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group treated. At the time of their relapse, 
the community experienced an epidemic of 
malaria during the first two months of which the 
dispensary treated 1,100 persons for this dis- 
ease or roughly 20 per cent of the population. 
Therefore, from our records and experience it is 
impossible to decide whether these cases relapsed 
or acquired a reinfection. 


Symptoms of drug intolerance or toxic re- 
actions were not noticed in any of the cases 
treated. 


SUMMARY 


Fifty-eight unselected cases of malaria were 
treated in public clinics with intravenous melar- 
sen oxide. Twenty-five mg. were given daily 
with the intention of completing a series of seven 
consecutive injections. 


Forty of these completed the series of injec- 
tions. The symptoms subsided on or about the 
fourth or fifth day of treatment. Upper abdom- 
inal tenderness disappeared and enlarged spleens 
gradually reduced in size in chronic cases. Five 
cases either experienced a relapse or acquired a 
reinfection. 


CONCLUSION 


(1) Melarsen oxide given intravenously will 
cause remission and possible cure of malarial in- 
fection. 


(2) In chronic cases, tenderness and enlarge- 
ment of the spleen is benefited. 


(3) Delayed response of malaria fever to 
melarsen oxide minimizes its possible use in the 
acute stage. Further work in chronic malaria is 
being pursued. 
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FURTHER EXPERIENCE WITH MELAR.- 
SEN OXIDE (A NEW ARSENICAL) IN 
THE TREATMENT OF TROPICAL 
DISEASE* 


By Eucene H. Payne, A.M., M.D., 
Detroit, Michigan 
EvANbRo BALTHAzAR, M.D.,* 
Baia and Sao Paulo, Brazil 

and 
Jose Soares FERNANDES, 
Rio de Janeiro, Brazil 


During the years 1944 and 1945 the authors 
were engaged in maintaining a special medical 
and health program for workers and _ their 
families engaged in production of quartz and 
mica in the states of Minas Gerais and Goias, 
Brazil. The purpose of the program was to 
increase production of these strategic minerals 
by combating endemic diseases in the areas 
under production and to make it possible for 
workers to enter new areas up to that time so 
unhealthy that they were unable to live and 
work there. The expense of the program was 
covered by funds, approximately 75 per cent of 
which were furnished by the United States Gov- 
ernment and 25 per cent by Brazilian sources. 

The Servico Especial de Saude Publica, a sub- 
division of the Brazilian Ministry of Health and 
Education, administered the program. During 
its operation, the program employed 7 physicians 
and 25 male nurses. In all, 23 dispensaries were 
established, extending throughout an area of 
52,600 square kilometers with a population 
fluctuating between 150,000 and 200,000 per- 
sons who were entirely dependent upon the pro- 
gram for their medical care. During the two 
years of the program’s existence, 60,000 persons 
were treated at the various dispensaries. These 
patients made some 300,000 dispensary calls. 

The problem of caring for these workers and 
their families was beset by many difficulties. All 
the dispensaries were located in the remote in- 
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terior, with the chief means of transportation 
consisting of pack mule, and in a few places 
the oxcart. There was a complete lack of proper 
food, housing, and sanitation. 


The health of the population was extremely 
poor. Malaria was ever present in pandemic 
form. One of the most disabling diseases was 
tropical ulcer which caused an economic loss 
in those areas second only to malaria. In north- 
ern Goias, Leishmaniasis incapacitated many 
for work and caused characteristic disfigure- 
ment. Dysentery, both amebic and _ bacillary 
was common. Hookworm was pandemic in 
Minas Gerias and epidemics of typhoid and 
smallpox roamed at will throughout the entire 
region. Quite naturally, refrigeration was not 
available in this territory and it was necessary 
to use drugs unaffected by the deteriorating 
effects of heat and moisture. Many of the 
diseases encountered had no satisfactory treat- 
ment for their cure or control. In the search for 
new and more effective remedies, advice was 
sought of Dr. Clark H. Yeager, Dr. Edgar Hull 
‘apIxo “SpjouAsy uewideyD “iq pue 
new arsenical compound, and diramin, a new 
compound of antimony, were among the new 
drugs obtained for trial. 


It can readily be understood that primitive 
conditions, coupled with heavy dispensary at- 
tendance did not allow time for carefully super- 
vised clinical studies to be made on these new 
drugs. The follow-up of patients after treatment 
was especially difficult. 


Dispensaries were located in isolated com- 
munities with no other medical service within a 
hundred miles, and travel limited to mule back. 
In case of relapse the patients could only return 
to the dispensaries for further treatment. This 
aided in locating therapeutic failures. 


MELARSEN OXIDE 


Melarsen oxide is a stable trivalent arsenical 
compound. It is the crystalline dihydrate of 
2-(4’arsenosoanilino)-4, 6 diamino-s-triazine. It 
was first investigated in rat trypanosomiasis by 
E. A. Friedheim' and Banks, et al It was 
introduced in to therapy of human trypano- 
somiasis by Weinman and Franz® and in to treat- 
ment of human filariasis by Culbertson and 
Rose.* 


OXIDE IN TROPICAL DISEASE 973 


The writers used melarsen oxide in prepared 
ampoules each containing a solution containing 
25 mg. of the drug. The preparation proved to 
be stable. Ampoules selected from our stock that 
had spent one year in the Amazon Basin, were 
returned for analysis. No change was found. 
This confirmed previous laboratory tests which 
indicated that the drug should be stable for 
several years without protection against the 
rigors of tropical climate. 


Tolerance.—All patients received the drug by 
intravenous injection. The first patients treated 
with melarsen oxide were started on fractional 
doses of 6 mg. for the first dose, 121%4 mg. for 
the second dose and 25 mg. for the third dose 
and continued at 25 mg. daily. After approxi- 
mately 100 patients had been treated with no 
sign of toxic reaction, the initial fractional doses 
were abandoned and treatment was initiated 
with a full dose of 25 mg. and continued at 25 
mg. daily. In a few cases as many as 3 ampoules 
or 75 mg. were given daily for three to five days 
when the urgency of the case indicated necessity 
for forced therapy. 


Three hundred and twelve patients received 
melarsen oxide while under treatment for various 
diseases. The longest series of injections re- 
corded was twenty in number. The series of 312 
cases treated was entirely free of toxic re- 
actions. This confirms the experience of Wein- 
man and Franz in Liberia. The drug in our 
hands proved to be safe even when used in cases 
of severe debility. We failed to find the toxic 
reactions reported by Culbertson and Rose in 
their work on filariasis, notwithstanding that we 
used the same manufacturer’s finishing number. 
The possibility is suggested that the toxic symp- 
toms could have been caused by the patient’s 
reaction to the dead filaria killed within the body 
by the treatment. 


Due to the large number of patients, it was 
often impossible to confirm a diagnosis by 
laboratory examination. Only those cases are 
reported in which the diagnosis was definite. 


Tropical Ulcer—This disease of obscure eti- 
ology was resistant to all treatments previously 
recommended for its cure. Our laboratory find- 
ings suggest a thrombotic process and not a 
surface bacterial etiology. 


d 
s, 
0 
ls 
4S 
id 
aS 
of 
ad | ; 
ng 
re 
of 
on 
wO 
ns 
nd 
All 
f 
ity, 
| me 
. 


= : 


974 SOUTHERN MEDICAL JOURNAL 


December 1946 


CASES OF TROPICAL ULCER TREATED WITH DAILY INTRAVENOUS INJECTIONS OF MELARSEN OXIDE 


Size of No. of Day . 
Wa: M 9x24 1 month 7 4 62 days Azochl. 1:3000 
kPa <item Ae M 6x7 2 years 9 5 22 days Azochl. 1:3000 
F 744x9% 8 months 6 4 20 days Vaseline 
— M not stated 7 5 20 days Phemerol 1:500 
ee? ea 24 M 7¥%4x7% 1 month 7 5 18 days Phemerol 1:500 
I aiiteseniehiniclisentbins 40 M 9x9 3 weeks 7 4 20 days Azochl. 1:3000 
M. A. S. 25 M 6%4x6% 5 months 7 4 17 days Phemerol 1:500 
s. 0. . ee M 5x5 2 months 7 4 13 days Phemerol 1:500 
z..¢ ee 28 M 7x7 1 year 7 + 18 days Vaseline 
ea 19 M 7x8 1 year 7 § 21 days Vaseline 
See ees = F 8x8 not stated 7 4 22 days Phemerol 1:500 
M “large” not stated 7 18 days Vaseline 
28 M “arge”’ not stated 7 5 24 days None 
R. S 32 M not stated not stated 7 ? 21 days Phemerol 1:500 
ro ee — M not stated not stated 7 ? 17 days Phemerol 1:500 
Wry Wacaisitne 16 M not stated not stated a ? 15 days Phemerol 1:500 
. . 26 M not stated net stated 7 ? 20 days Azochloramide 
j. SN. 20 M not stated not stated 7 ? 17 days Azochloramide 
B. F. S. - 21 M not stated not stated 7 ? 20 days Azochloramide 

Table 1 


The Amazon Valley which includes the north- 
ern portion of the State of Goias has the highest 
incidence of this disabling and disfiguring dis- 
ease. It causes an economic loss second only to 
malaria in this region. Ten per cent of the pop- 
ulation of a locality may be infected at a given 
time. Seasonal fluctuation of tropical ulcer in 
our dispensaries suggested an insect borne 
disease. 

The recommended treatments of neoarsphen- 
amine and sodium iodide given intravenously 
and various other topical remedies were used 
with some but not satisfactory results. The sulfa 
drugs used internally and topically were of 
little value. Feinman® after trying a number of 
recommended treatments and finding them of 
little or no value, obtained good results follow- 
ing use of mapharsen intravenously. 

It was found that after a short series of 
intravenous injections of melarsen oxide, healing 


was noticed around the edge of the ulcer and, 
as the treatment continued, from seven to ten 
days, the formerly contrary ulcer began to show 
rapid cicatrization. In conjunction with this 
treatment it was found that two new antiseptics 
applied locally as wet compresses aided progress 
of healing. These are azochloramide and 
phemerol in aqueous solution. Results obtained 
with melarsen oxide as compared with those 
obtained with previous forms of treatment 
showed a reduction in healing time of from 50 
to 70 per cent. Inflammation and pain dis- 
appeared during the first three or four days, thus 
allowing the patient to return to work in less 
than one-half the time permitted by the other 
treatments employed. 

Frambesia.—Incidence of yaws was not un- 
usually high in the regions covered. Its sea- 
sonal distribution will be reported in a later 
paper. It was present in arid as well as humid 
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FRAMBESIA TREATED WITH MELARSEN OXIDE 
Intravenous Injections, 25 mg. 
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localities. Two cases were observed in North 
Americans who arrived less than three years 
previous to their contracting the disease. Treat- 
ment of yaws is no longer a problem since it 
responds well to several of the antiluetic arsen- 
icals and Whitehill and Austrian® demonstrated 
the effectiveness of treatment with penicillin. 
The fact that yaws occurs only in primitive en- 
vironments where simplicity of medication is an 
important factor, makes the use of the above 
groups of drugs inconvenient. Antiluetic arseni- 
cals require solution at the time of application 
and penicillin requires refrigeration for its most 
efficient use. Use of melarsen oxide, a stable 
solution in ampoule form, was found practical 
and convenient for public clinics of the type 
operated under our program. 4 


Thirty-five cases of early and advanced sec- 
ondary frambesia were treated with four to 
eleven consecutive daily injections of 25 mg. 
melarsen oxide. In all cases the lesions healed 
rapidly; time of healing in all cases being less 
than two weeks. 


It was impossible to study the initia 
changes. Ten cases are recorded. In these cases 
diagnosis was confirmed and a follow up of two 
months was observed. 


SUMMARY 


Convenience of use, and stability of melarsen 


Table 2 


oxide solution give it a distinct advantage for 
use in public clinics, especially in tropical 
countries. Intravenous use of melarsen oxide 
within our dosage range was free of toxic re- 
actions. The possibility is suggested that the 
toxic symptoms observed by Culbertson and 
Rose* following use in treatment of filariasis 
could have resulted from the patients’ reaction to 
dead filaria within the blood stream. 


Tropical ulcer was found to respond well to 
melarsen oxide therapy. Pain and induration 
subsided rapidly. Healing time decreased by 
50 per cent or more. 


Frambesia in its secondary stage responds 
rapidly to intravenous melarsen oxide therapy. 
Results compared favorably with those obtained 
following use of mapharsen (arsenoxide) which 
was the routine treatment used. 
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TUBERCULIN TESTING IN BIRMING- 

HAM, ALABAMA, AND QUESTIONS 

RAISED CONCERNING THE TUBER- 
CULOSIS CONTROL PROGRAM* 


By Berrey, M.D., 
Berta Fro ey, BS., 
and 
THyYRA CHRISTENSEN, B.S., 
Birmingham, Alabama 


Have recent developments in case-finding 
methods simplified the tuberculosis control pro- 
gram as much as we like to believe? Or is 
tuberculosis control still a highly complex prob- 
lem requiring more complete epidemiological 
studies of the community? 

These were tentative and troublesome ques- 
tions raised by a study which found no x-ray 
evidence of active disease in 554 Mantoux- 
positive school children, and only one active case 
among 606 other members of the families of the 
positive group examined. 

The study began primarily to determine the 
current percentage of Mantoux-positive children 
in the Birmingham primary schools. Through 
logical follow-up it became an attempt to locate 
source cases. 


EXTENT OF THE TUBERCULOSIS PROBLEM 
IN JEFFERSON COUNTY 


There were 2,119 known cases of tuberculosis 
in this county in 1945, in a population of 
495,000. Five hundred six of these cases were 
reported for the first time in 1945. There were 
265 tuberculosis deaths during the year, the 
number of new cases reported per death being 
thus 1.9. 

The tuberculosis death rate in 1945 was 53.5 
per 100,000 population. The white rate was 25.9, 
the Negro rate 96.0 (Negro population 198,000). 
The five-year average rate from 1941 through 
1945 was 63.2. The long-term decline in the 
death rate has been from 202.0 in 1914 to 53.5 
in 1945, or approximately 73 per cent as to ap- 
proximately 71 per cent for the death-registration 
states as a whole. 


*Received for publication August 20, 1946. 
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Despite the decline in death rates, tuberculosis 
remains a major problem, being the leading cause 
of death in the age group from 15 to 35 years, 
and causing more deaths in 1945 than all other 
infectious and parasitic diseases combined. 

Method Used in Tuberculin Testing —Old 
tuberculin, 0.1 c. c. of 1-1,000 dilution, was in- 
jected intradermally in the left forearm. The 
tests were read 72 to 96 hours after injection. 
In one school (226 children) patch tests' were 
applied to the medial surface of the left arm, 
removed after a lapse of two days, and read 
two days after removal. So many of the patches 
came off before time for removal that this 
method was discontinued. 

Immediate Follow-Up.—Letters were sent to 
the parents of all children who had positive tests, 
requesting that every member of the household 
report for x-ray examination. Schools were so 
enthusiastic about the tuberculin-testing program 
that rather more was undertaken than could be 
followed up immediately by public health nurses, 
This is of course being remedied, nurses continu- 
ing a program of visiting those who did not 
respond. 


However, the response to a single letter was 
considered rather good, 606 other members of 
the families concerned reporting for x-ray ex- 
aminations. 


Tuberculin Results (Table 1) —The Mantoux- 
positive percentage was considered high for chil- 
dren in the grade schools, the combined white 
and Negro rate being 19.4 per cent. Of the white 
children tested, 16.3 per cent were positive, 24.4 
per cent of the Negro children. The trend was 
toward higher rates as age increased, the few ex- 
ceptions probably not being significant in view of 
the relatively few numbers involved. Negro 
positive rates were rather consistently higher 
than white. 


Of the 668 children with positive tests, 554 
subsequently reported and were x-rayed by the 
photo-roentgen unit of the Anti-Tuberculosis 
Association of Jefferson County on 4 by 5 films. 
No x-ray evidence of active tuberculosis was 
found in any of these children. 

The 4 by 5 films were also used to x-ray the 
606 other members of the families of the posi- 
tive children. Of this group, 14 films were re- 
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RESULTS OF TUBERCULIN TESTS 


1,956 Tuberculin Tests in White Schools 


Age, years 9 


212 
33 


197 


Per cent positive ...12.7 13.5 12.6 


13 


1,417 Tuberculin Tests in Negro 


9 10 
123 115 


30 39 
Per cent positive... 18 20 26 


11 12 


157 


50 55 
30 26 


Table 1 


garded as suspicious. Of the suspicious group, 
12 reported at the George Eaves Clinic of the 
Jefferson County Anti-Tuberculosis Association 
for x-ray on standard 14 by 17 films. The find- 
ings were: 4 tuberculous; but only one active; 
1 suspicious to be re-rayed in three months; 
1 non-tuberculous pathology; 6 negative. 


COMMENT 


Since about 80 per cent of the active cases of 
tuberculosis are not conscious of being ill, case 
finding by some type of mass survey is necessary 
as a control measure.® 

Mantoux tests cost less than one-tenth of a 
cent each for the material’? and can be done at 
the rate of 250 to 300 an hour by one examiner. 
Thus more people can be reached by this method 
than by any other. Positive reactors can then 
be x-rayed, a slower and more expensive pro- 
cedure. 

“Since infection from tubercle bacilli ultimately carries 
such a high toll, it is fortunate that a simple, harmless, 
inexpensive but highly specific and accurate test is 
available to. determine its presence.’’2 14 

No other method used gives so much informa- 
tion so quickly. If the tuberculin test is positive, 
the patient has live tubercle bacilli in his body. 
If it is negative, he does not have a tuberculous 
infection, unless it is the pre-allergic stage, two 
to six weeks after first infection, or, more rarely, 
in the terminal stage. . 


X-ray findings’ are valuable when they are 
positive, but do not rule out tuberculosis when 
negative. Of tuberculous infections, about 12 


per cent are extra-pulmonary, and 31 per cent of 
lesions detected on postmortem examination were 
obscured from view on x-ray film. A further 12 
per cent of the postmortem lesions were too small 
or too new to show in the x-ray. It is impossible 
to make an etiological diagnosis from the shadow 
on an x-ray film. 

Until the last few years it was thought that 
tuberculosis was almost the only type of infection 
that caused calcified lesions in the lungs and 
hilar nodes. Christie‘ has called attention to 
another diagnostic shortcoming of the x-ray by 
showing that histoplasmosis causes calcified 
lesions which in many instances are indistinguish- 
able on x-ray from old tuberculous lesions. A 
histoplasmin test similar to the tuberculin test 
is used to help differentiate the two. 


It is practically useless to make routine x-rays 
of the chests of children before adolescence, even 
when the Mantoux test is positive.°4° (1) After 
adolescence all those with positive tests should 
be x-rayed every year or oftener in the complete 
control program. Sweaney® has shown that only 
about 20 per cent of old primary infections can 
be demonstrated on x-ray. 


The question of whether it is better from the 
standpoint of possible immunity to infection, to 
have a positive or a negative Mantoux has been 
frequently discussed. The concensus seems to 
be that it is better to have a positive test in a 
heavily infected area, a negative test in a lightly 
infected area. On this theory, Bacillus Calmette- 
Guerin is now being given on a large scale in 
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Brazil where 60 per cent of the school children 
have positive tests. In Russia® over 2,000,000 
newborns have been given Bacillus Calmette- 
Guerin with no apparent harmful effects, and the 
tuberculosis death rate among the vaccinated was 
only one-fourth that among the controls. Bacillus 
Calmette-Guerin is also used on a large scale in 
Sweden,’ where the tuberculosis death rate in 
children dropped 80 per cent in the vaccinated 
group. There is evidence that tuberculous men- 
ingitis, which follows only primary infection, 
may be eliminated by the use of Bacillus 
Calmette-Guerin. The U. S. Public Health 
Service reports promising results of vaccination 
among Indians, ages 1 to 20 years.® 


SUMMARY 


Three thousand four hundred ninety-two tests 
were done on grade school children from 6 to 16 
years of age. Of the entire group, 19.4 per cent 
were positive, with 24.4 per cent positive in the 
Negro children and 16.3 per cent in the white. 

Of the children with positive reactions, 554 
were x-rayed and no active cases found. In 606 
members of the families of these children who 
also were x-rayed, only one previously unknown 
active case was discovered. 


CONCLUSIONS 


It is felt that the search for source cases 
was unsatisfactory. Conclusions present them- 
selves in the form of questions. 


Did those among the contacts of these children 
who were ill or “not feeling so good” remain at 
home when requested by letter to report for 
x-ray? Were they aware of their condition and 
evading discovery? Was it mere accident that 
oniy one of the 606 reporting for x-ray was an 
active case? Is it possible that this area is so 
well screened that the previously known positive 
cases represent most of the family source cases? 
Are many grade-school children, even in the 
lower grades, acquiring infection outside of either 
home or school? If so, where? In short, what 
factor or factors caused this considerable search 
for source cases to be unsuccessful? 


If more complete follow-up by public health 
nurses fails to answer these perplexing questions, 
further studies should be made. 
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PORTAL CIRRHOSIS IN THE OBESE* 


By H. Kettey, M.D. 
Charleston, South Carolina 


Perhaps the first suggestion that nutritional 
factors other than alcohol may play a role in 
the etiology of portal cirrhosis was made in 
1853 by Budd! who postulated that condiments 
might be responsible for the frequency of the 
disease in the Orient. In 1941 Gyorgy? reported 
that certain animals fed experimentally on diets 
high in fat and low in protein content usually 
developed cirrhosis of the liver. In recent years 
the author has encountered certain cases of 
portal cirrhosis in obese individuals in which 
dietary imbalance seemed to play a role. 

Case 1—A 40-year-old peddler was first seen in Sep- 
tember, 1941, with the complaint of ankle edema and 
ulceration of the lower right leg. Nine years before 
he had been admitted twice for multiple fractures 
received in an automobile accident. At that time he 
was discovered to have the usual signs of meningo- 


*Chairman’s Address, Section on Medicine, 
Fottieth Annual Meeting, Miami, 
4-7, 194 
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vascular syphilis, which was treated sporadically and 
inadequately, chiefly with bismuth. There had been 
no therapy in recent years. A limp resulting from the 
accidental injuries had reduced his earning capacity so 
that his diet had consisted chiefly of starches and salt 
pork. Yet his weight had been maintained at about 
260 pounds for many years. 5 

The immediate complaints had begun insidiously with 
ankle edema which was ignored until ulceration occurred 
at the site of the old injury to the tight leg. The 
symptoms progressed gradually. He was also annoyed 
with vague epigastric distress. He lost 12 pounds in 
weight and a disproportionate amount of strength so 
that he was forced to give up his work one month be- 
fore. Up to the time of his injury he had indulged in 
an occasional alcoholic spree but this was infrequent. 
The history was otherwise noncontributory. 


The physical examination showed a very obese middle- 
aged white man who was not ill in appearance. His 
temperature was 98.6°, pulse rate 80, respiratory rate 
20, blood pressure 130/80, and weight 248 lbs. The 
exposed skin surfaces showed an irregular chloasma-like 
pigmentation of the head, ear, eye, nose, and throat. 
There was considerable gingivitis and a shortening of 
the linqual papillae. The lymph nodes, the thyroid 
and the nipples were normal. The lungs were clear. 
The heart was of indeterminate size, but the rhythm 
was regular and the tones faint but clear. The periph- 
eral arteries were soft. The abdomen was rotund 


with poor muscle tone. The area of liver dullness was 
small. There were no areas of tenderness or hernia and 
no palpable masses or viscera. There was no caput 


medusae and no hemorrhoids. There was a superficial 
ulcer 5 by 8 cm. over the lower right tibia. In other 
respects the findings were within the limits of normal. 


The accessory clinical findings in the blood revealed: 
hemoglobin 11.0 grams per cent; red blood count, 3.6 
million with a mean corpuscular volume of 100.6 micro- 
micrograms and a mean corpuscular hemoglobin con- 
centration of 36 per cent. The white blood count was 
7,100 with a normal differential. The coagulation time, 
bleeding time, and plasma protein content were normal. 
The blood Wassermann test was positive. The spinal 
fluid Wassermann test was also positive but the colloidal 
gold curve was normal. Urinalyses gave normal results. 
X-ray examinations showed slight enlargement of the 
heart shadow but the gastro-intestinal tract was 
normal. Esophageal varices were not demonstrated. 


The course was steadily downhill. Within two months 
his total weight loss amounted to 32 pounds in spite 
of a progressive increase of edema. The icterus index 
increased to 20 units. The blood platelets became re- 
duced to 88,000 per cu. mm. The Leeds-Rumpel test 
was then positive and petechiae appeared over the 
skin and mucous membranes. The prothrombin time 
was 90 per cent of normal. The Quick test showed an 
excretion of 0.5 grams of hippuric acid in 1 hour. The 
bromsulfalein excretion revealed a retention of 90 per 
cent in 5 minutes and 30 per cent in 30 minutes. Ascites 
accumulated in small amount toward the end. He died 
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in unexplained coma in December, 1941, just three 
months after he was first seen. 

A postmortem examination performed after embalm- 
ing revealed the following significant findings: the liver 
weighed 1640 grams. It presented a characteristic “hob 
nail” appearance grossly and the usual signs of portal 
cirrhosis microscopically. There was a small amount of 
ascites. The portal tributaries and collateral veins were 
enlarged. The spleen was engorged. 


Case 2—A farmer of 52 years was admitted in 
November, 1942, complaining of rectal bleeding with 
passage of the stools for 4 days. For more than three 
years he had had persistent indigestion to the extent 
that he had sitophobia. The diet had consisted largely 
of starchy foods and was limited in proteins and leafy 
vegetables. His usual weight of 265 pounds had recently 
declined by 15 pounds. He estimated the loss of blood 
at a pint. Except for malaria as a youth he had been 
well before the onset of indigestion. He had taken no 
nostrums and had never imbibed. The history was other- 
wise non-contributory. 


The physical examination was of a quite obese middle- 
aged white man who did not appear ill. The tempera- 
ture was 98.6°, pulse 80, respiratory rate 18, blood 
pressure 110/75, and weight 250 pounds. The exposed 
skin areas were deeply tanned. Of the head, eye, ear, 
nose, mouth and throat there were no noteworthy 
abnormalities. The lymph nodes, the thyroid and the 
nipples were normal. The lungs were clear. The heart 
was of approximately normal size with clear tones. The 
pulse was regular. The peripheral arteries were not 
significantly thickened. The abdomen was rotund and 
relaxed. The liver edge was felt to be firm and tender 
just below the right costal border. There was no caput 
medusae or sign of ascites. Rectal examination revealed 
bleeding internal hemorrhoids. Otherwise there were no 
noteworthy abnormalities. 


The accessory clinical findings of the blood showed: 
hemoglobin 10.0 grams per cent; red blood count, 3.0 
million per cu. mm. with a normochromic, normocytic 
picture from the hematocrit study. The white blood 
cell count was 5,000 per cu. mm. with a normal dif- 
ferential. The coagulation and bleeding time measure- 
ments were normal. Blood platelets numbered from 
84,000 to 91,000 per cu. mm. The Leeds-Rumpel test 
was strongly positive within 5 minutes. The blood 
Wassermann test was negative. The urinalyses gave 
normal results. The bromsulfalein excretion test showed 
retention of 25 per cent after 30 minutes. The Quick 
test showed an excretion of 0.5 grams of hippuric acid 
in one hour. X-ray examination of the gastro-intestinal 
tract disclosed several oval calcific shadows in the 
gallbladder region but esophageal varices could not be 
visualized. 

In all this patient was seen at nine hospital entries 
spread over a period of three years until his death in 


‘ January, 1946. Besides symptomatic measures the treat- 


ment consisted of a diet low in fat, comprised largely of 
protein and carbohydrate and supplemented with main- 
tenance doses of vitamins A, B complex, C, D, and K, 
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choline chloride, amino acids and ferrous sulfate. At 
the second admission, three months after the first an 
exploratory laparotomy revealed a small “hob nail” 
liver. Microscopic study of the biopsy material showed 
the usual changes of portal cirrhosis. 


The course may be described as one of steady de- 
cline. The purpuric tendency with the positive Leeds- 
Rumpel test persisted. The thrombopenia was variable 
but persistent. The third, fourth, fifth and sixth ad- 
missions spaced at intervals of two to four months were 
prompted by hematemesis. Some two years and six 
months after the first entry ascites began to accumulate 
in large amounts which required paracentesis abdominis 
at the last three entries. He is reported to have died 
at his home in coma. 


Case 3—A 79-year-old widow was seen first in De- 
cember, 1944, with hematemesis, melena and abdominal 
distention. She dated the onset to the loss of her hus- 
band four years before. After this she undertook to 
live alone. She ate irregularly and chiefly of starches 
and salt-cured pork. She soon developed indigestion 
with vague fleeting epigastric pains, anorexia and ner- 
vousness that had persisted. From her usual weight of 
180 pounds she had declined to 110 pounds. In the 
preceding nine months’ period she had had seven or 
eight episodes of hematemesis. Recent enlargement of 
the abdomen required paracentesis the week before en- 
try. Sne denied taking patented nostrums or alcohol. 
The history was otherwise non-contributory. 


The physical examination was of a wasted elderly 
white woman, alert, with a fair memory. Her temper- 
ature was 98.6°, pulse 80, respiratory rate 16, and blood 
pressure 160/76. The skin was pale and atrophic. Of 
the head, eyes, ears, nose and throat, the mucous mem- 
branes were pallid, and otosclerosis was present. The 
lymph nodes, thyroid and mammae were not abnormal 
for her age. The lungs were clear. The heart was of 
normal size and usual sounds. The pulse was regular. 
The peripheral arteries were sclerotic. The abdomen was 
relaxed and rounded with signs of a small amount of 
ascites. No caput medusae was visible. The liver edge 
was felt to be firm and irregular just below the right 
costal margin. The spleen was not felt. A few bleed- 
ing internal hemorrhoids were present. There was 
pitting edema of the feet and legs. Otherwise the find- 
ings were not noteworthy. 


The accessory clinical findings of the blood showed: 
hemoglobin 6.0 grams per cent; red ‘blood cell count, 
2.5 million; white blood cell count, 4,950 per cu. mm. 
with a normal differential. The bleeding and coagulation 
time measurements were normal. Blood platelets num- 
bered 115,000 per cu. mm. The blood prothrombin was 
85 per cent of normal. The Leeds-Rumpel test was 
positive in 5 minutes. The blood albumin and globulin 
content were normal in quantity. The blood Wasser- 
mann test was negative. The Takata-Ara test was posi- 
tive in a dilution of 1:256. The Quick test showed an 
excretion of 0.5 gram of hippuric acid in one hour. 
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In the hospital there was no essential change in the 
condition of the patient and sight has been lost of 
her since her discharge, four weeks after admission. 


Case 4—A housewife of 54 years was seen first in 
July, 1945, with hemorrhages into the skin over the 
forearms for several days. She had enjoyed good health 
up to some 2-3 years before when she developed severe, 
persistent indigestion. She restricted her diet to “soft 
foods,” which from the account restricted her intake of 
proteins and green vegetables. Her usual weight of 190- 
200 pounds had been maintained until 18 months before 
when she developed anorexia. Subsequent to this she 
had lost 30 pounds. In the three months before ad- 
mission she had noted intermittent “spotting” more 
than a year after the menopause seemed complete. 
During the week before hemorrhagic areas appeared 
over the forearms apparently without provocation. She 
had been treated with fruit juices and ascorbic acid. 
In other respects the history appeared non-contributory, 


The physical examination was of a moderately obese 
middle-aged white woman with signs of recent weight 
loss but not otherwise ill to appearance. Her temper- 
ature was 98.6°, pulse rate 84, respiratory rate 16, and 
blood pressure 128/82. Besides atrophic change and 
pallor generally, the skin showed several ecchymotic 
areas from 5 to 10 cms. in diameter over both forearms 
and similar smaller lesions over the tibiae. Of the head, 
eyes, ears, nose and throat, no abnormalities were note- 
worthy. The lymph nodes, thyroid and mammae were 
normal for her age. The lungs were resonant and clear. 
The heart was within limits of normal size and the 
sounds of average tone. The pulse was regular. The 
peripheral arteries were soft. The abdomen was pendu- 
lous and relaxed. No sign of ascites or caput medusae 
was present but the liver edge was felt to be firm and 
irregular beneath the right costal border at the peak of 
forced inspiration. A few shriveled external hemorrhoidal 
tabs were present. The findings otherwise were not 
noteworthy. 

The accessory clinical findings revealed in the blood: 
hemoglobin 9.5 grams per cent; red blood cell count 2.7 
million per cu. mm. The hematocrit studies indicated 
a macrocytic hypochromic anemia. Bone marrow study 
showed a deficient erythrocytic regeneration. Blood 
platelets were counted in normal numbers. The bleeding 
and coagulation time was normal. The blood pro- 
thrombin was 100 per cent of normal. The Leeds- 
Rumpel test was strongly positive within four minutes. 
The blood Wassermann test was negative. The Quick 
test showed an excretion of 70 mgs. of hippuric acid 
within one hour. The bromsulfalein excretion test dis- 
closed a retention of 90 per cent within five minutes 
and of 10 per cent within one hour. The blood serum 
protein content was normal. Urinalyses were negative. 

In the hospital this case was unimproved. Upon 
the regime prescribed in Case 2 she seemed improved 
symptomatically when last seen after one year. 
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DISCUSSION 


Portal cirrhosis occurs under so many dif- 
ferent circumstances that identification of the 
etiologic agent or agents is often uncertain. The 
role of dietary factors, alcohol excepted, does 
not seem well established as a review of the 
literature will reveal. However, in the four cases 
herein cited, evidence is presented to suggest that 
dietary factors may be of importance. In sup- 
port perhaps is the circumstance that a certain 
pattern of damage to liver function was ap- 
parent in each of the cases. When the advanced 
stages of the disease were reached a hemorrhagic 
feature seemed to predominate. As Morlock and 
Hall* have pointed out this does not appear to be 
associated regularly with thrombopenia, neither 
does it seem related to the prothrombin activity 
of the blood. Ascites occurred in the fatal cases 
as a terminal event as was described in the early 
writings when peritonitis frequently followed 
paracentesis abdominis. 
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HYPOPLASTIC ANEMIA IMPROVEMENT 
FOLLOWING SPLENECTOMY* 


By Louts Levy II, M.D., 
and 


Pizzoxato, M.D. 
New Orleans, Louisiana ~ 


Since Wiseman and Doan’s! first report of a 
granulopenic syndrome which they attributed to 
a pathologically functioning spleen, there has 
been a total of ten reported cases? of primary 
splenic neutropenia. Recently Doan and Wright*® 
have reported two cases in which all formed ele- 
ments in the peripheral blood were depressed, 


*Received for publication August 13, 1946. 


*From the Departments of Medicine and Pathology, 


Louisiana 
State University School of Medicine, and the Charity Hospital 
of Louisiana, New Orleans. ™ 


LEVY AND PIZZOLATO: HYPOPLASTIC ANEMIA 


981 


giving the picture of a hypoplastic anemia. These 
cases improved following splenectomy. The pur- 
pose of this paper is to present another similar 
case in which splenectomy was performed. 


CASE REPORT 


W. W., a white man, age sixty-four, was admitted on 
August 19, 1945 with a chief complaint of “dizziness.” 
He had complained of dizzy spells, weakness, slight 
dyspnea on exertion, and palpitation for ten years prior 
to admission. These symptoms continued and grew pro- 
gressively worse for seven years. During this period of 
time the patient visited many physicians but did not 
receive any specific medications. No hematologic in- 
vestigations were made. Three years prior to admission 
he experienced gross bleeding from his rectum, which 
persisted for one to two hours following each bowel 
movement. A local physician at this time discovered 
he had hemorrhoids and prescribed rectal suppositories 
which apparently stopped the bleeding. He continued 
to have the dizziness and other complaints mentioned 
above. A year and a half before admission he first 
noticed bleeding from his gums, which would occur after 
slight trauma and continue for hours. This condition 
grew progressively worse, and six months before ad- 
mission, on the advice of his doctor, he had seven teeth 
extracted. The alveolar sockets bled intermittently for 
three weeks following the extraction. At this time he 
began to develop a swelling at the site of the extractions. 
This area became tender and bled intermittently during 
the next four months. Five days prior to admission he 
developed a large hematoma of his left hip following 
minor trauma. 


His past history was essentially negative. There was 
no history of exposure to any toxic agents or ingestion 
of any medications, There was no history of bleeding 
tendencies or similar conditions in any member of his 
family, 

Physical examination on admission revealed a well- 
developed, well-nourished white man who appeared to 
be in no acute distress. His temperature was 98.6° F., 
pulse 120 per minute, respirations 22 per minute, and 
the blood pressure 100/63. The skin and sclerae were 
slightly jaundiced, and there were numerous reddish- 
purple areas varying in size from 1 mm. to 2 cm. on 
all extremities. The positive points and pertinent nega- 
tive points on physical examination were: (1) a swollen 
left mandible in its medial one-third with evidence of 
ulceration where the teeth had been extracted, and 
bleeding from this area. There were numerous hemor- 
rhagic spots on the buccal mucosa; (2) the spleen was 
soft, non-tender, and descended one and one-half finger’s 
breadth beneath the left costal margin on deep in- 
spiration; (3) there was no lymphadenopathy; (4) a 
hematoma, measuring 10 by 8 cm., was present in the 
subcutaneous tissue of the left hip. 
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Blood counts and bone marrow examinations, done 
at regular intervals, are summarized in tabular form 
(Tables 1 and 2). Initial blood work revealed red blood 
cells 2.6 with 7.2 grams hemoglobin, white cells 2,800 
with 34 per cent polymorphonuclears and 66 per cent 
lymphocytes. Platelets were 50,000. Clotting time (Lee 
and White) varied from 3 to 8 minutes, bleeding time 
from 4 to 14 minutes, prothrombin time 39-85 per cent 
(Smith) before vitamin K administration; and clot re- 
traction was incomplete after twenty-four hours. Red 
blood cell fragility test showed hemolysis started at 0.42 
and was complete at 0.32 (normal, 0.42-0.30). The 
patient was Rh positive. A Rumpel-Leede test was posi- 
tive. There was no significant change in the peripheral 
blood count following subcutaneous injection of one 
c. c. of 1:1000 epinephrine. Hippuric acid test, brom- 
sulfalein excretion test, and galactose tolerance tests 
were within normal limits. Cephalin flocculation varied 
from 0 to one positive. Other laboratory work revealed 
a negative urinalysis, except for urobilinogen present in a 
1:120 dilution on numerous occasions; phenolsulfon- 
phthalein of 75 per cent in two hours, negative Kline and 
Kolmer, icterus index varying from 12.5 to 15.6 with 
a quantitative van den Bergh of 1.25 mg. per cent serum 
proteins 7.2 grams per cent, blood calcium 8.8 mg. per 
cent. Sputum examinations were negative. Gastric anal- 
ysis following histamine test showed 15° free hydro- 
chloric acid and 25° total acidity fifteen minutes after 
injection. Congo red test showed 75 per cent dye re- 


* maining in the blood. 


X-ray examinations revealed: E.P.A. of the chest 
essentially negative. Anterior posterior and left oblique 
views of the mandible showed destruction of the body 
of the mandible on the left side, which was suggestive 
of osteomyelitis, Barium enema was negative, gastro- 
intestinal series and esophogram were negative. 


Electrocardiogram showed right bundle branch block, 
but was otherwise within normal limits. Basal metabolic 
rate was plus 31 per cent. 


The patient was running a temperature of 101-102° 
after admission and was placed on penicillin intra- 
muscularly, 20,000 units every three hours day and 
night, and was given transfusions biweekly. The area 
of osteomyelitis decreased in size and was not tender. 
After watching this patient for over three months and 
following his blood and bone marrow picture (Table 1), 
a splenectomy was performed on December 5, 1945 by 
Dr. Urban Maes. A blood count before operation (after 
numerous transfusions) showed red blood cells 3.14 with 
8.4 grams hemoglobin, white cells 2,600 with 33 per 
cent polymorphonuclears, 63 per cent lymphocytes, and 
4 per cent monocytes. Platelet count was 110,000. 

The spleen weighed 410 grams and measured 15x10x4 
cm. The external surface was pale bluish-purple with 
a few small fibrous adhesions attached to the capsule. 
The cut surface was deep reddish-purple, moderately 
soft, with prominent blood vessels. The trabeculae were 
fairly obvious, but the Malpighian corpuscles were in- 
conspicuous. 

Microscopic findings revealed a capsule and trabeculae 
of normal thickness. The Malpighian corpuscles were 
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large and were composed of loosely scattered lympho- 
cytes. The germinal centers showed slight lymphocytic 
infiltration. There was slight congestion of the peri- 
follicular and interfollicular capillaries. The walls of 
the sinuses were not thickened or conspicuous. In the 
sinuses there were a few plasma cells, macrophages, and 
an occasional eosinophil, and no increase in the number 
of neutrophils. There was no evidence of neutrophilic 
phagocytosis or erythrophagocytosis. A few reticulo- 
endothelial cells contained a small amount ~< brown pig- 
ment and others contained some nuclear debris. The 
blood vessels had slightly thickened and partially 
hyalinized walls. Imprints of fresh spleen stained with 
Wright’s stain and supra-vital preparations revealed no 
evidence of granulophagocytosis or erythrophagocytosis. 


The patient made an uneventful recovery. In Table 1 
are shown his blood counts following operation. Eight 
teeth were extracted on January 11, 1946. He is now 
being treated for a recurrence of osteomyelitis of his 
left mandible. His present blood count shows red cells 
3.44 with 10.2 grams hemoglobin, white cells 6,280 with 
48 per cent polymorphonuclear leukocytes, 49 per cent 
lymphocytes, 1 eosinophil and 2 monocytes. Platelet 
count is 180,000. 


This case complies with the diagnostic criteria 
first presented by Wiseman and Doan.’ The pa- 
tient presented a palpable, non-tender spleen, 
purpura, oral ulceration, and mild icterus. The 
bone marrow was deep red and viscid and total 
nucleated cell counts were normal.* The blood 
showed a marked specific neutropenia, a normo- 
cytic type of anemia, and a thrombocytopenia. 
There was an increase in granulocytes, red cells, 
and platelets following the splenectomy. 


Despite supra-vital staining and various tissue 


studies, we were unable to demonstrate increased 


phagocytic activity of the clasmatocytes of the 
spleen. However, this phagocytosis was not ob- 
served in three of the ten cases of primary splenic 
neutropenia previously reported. This tends to 
raise some doubt concerning the existence of ex- 
cessive splenic destruction of the granulocytes as 
an etiologic factor. Moore? suggested the possi- 
bility of a leukolysin which would suppress mar- 
row leukopoiesis. The exact mechanism of pro- 
duction of this syndrome may still be questioned. 

The diagnosis of primary splenic neutropenia 
is based primarily on repeated blood and bone 


*Normal total nucleated cell values of 30,000-50,000 per cu. 
mm., while the volume of buffy coat ranged between 3 and 8 per 
cent, have been derived from studies performed at the Charity 
Hospital of Louisiana in New Orleans.*® 
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marrow studies. The blood shows a consistently 

marked granulocytopenia with a normal or hyper- 
plastic bone marrow without any qualitative al- 
terations in the cells of the myeloid series. We 
believe that these cases, if found in the earlier 
stages, may show only a granulocytic depression 
of the peripheral blood with a hyperplastic bone 
marrow. If allowed to progress and continue 
over a long period of time, as in our case, we 
feel that the splenic dysfunction will also be re- 
flected in a reduction of platelets and red blood 
cells. This will give a peripheral blood picture of 
a pancytopenia with a normal or hyperplastic 
bone marrow without any increase in immature 
forms. The anemia, when present, will be as- 
sociated with evidences of increased hemolysis, 
that is, icterus, an elevated blood bilirubin which 
gives an indirect van den Bergh reaction, and an 
increase in urinary and fecal urobilinogen. The 
thrombocytopenia may be accompanied by pur- 
pura and bleeding from the gums. The syndromes 
of congenital hemolytic icterus, primary throm- 
bocytopenic purpura, and primary splenic neu- 
tropenia may all be very closely correlated, and 
expressions of splenic dysfunction or hyperfunc- 
tion which may be directed toward one par- 
ticular peripheral blood cellular component or 
may attack all three elements if allowed to 
progress. 

It should be noted that the anemia in this 
case was not markedly improved. This might 
raise a question as to whether the picture en- 
countered in this patient was due primarily to 
splenic dysfunction or whether the improvement 
following splenectomy was related to the with- 
drawal of its normal hemoclastic functions. 
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SHIFTING DULLNESS IN THE 
ABDOMEN* 


By Wo. R. Mosss, M.D. 
Washington, D. C. 


The knowledge of the presence or absence 
of peritoneal fluid is of paramount importance 
to either the physician or the surgeon. Since 


*Received for publication February 17, 1946. 
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suspicion of its presence is commonly dependent 
upon the results of the clinical examination of 
the patient, it is proper that the limitations of 
the method of elicitation be known. 

The methods in common usage for the detec- 
tion of an abdominal exudate are the demonstra- 
tion of either shifting dullness or fluid wave. 
The latter finding is seldom encountered unless 
a large quantity of fluid is present, and its dif- 
ficulty of interpretation in the obese is well 
recognized. Therefore, this discussion will be 
limited to the more highly revered sign of shift- 
ing dullness. 

In the hands of this observor this sign has 
been a source of chagrin on several occasions. 
In an attempt to correlate the physical findings 
with the proven facts at operation, I have ex- 
amined very carefully 150 preoperative patients 


Fig. 1 
> fluid level in the colon shifts in its relative position to the abdominal wall as the patient is tilted from side to 


This shift may exactly: simulate that produced by free peritoneal fluid. 
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for the presence of this sign. The method of 
examination was progressive lateral percussion 
of the flanks until the typical change in note 
was encountered. This was done in the dorsal 
decubitus position, then with the abdomen tilted 
60 degrees to the left, and finally, 60 degrees to 
the right. I have arbitrarily considered that a 
significant change in the percussion line would 
be a maximal variation of two inches or more. 
All these were examined within 24 hours of the 
scheduled laparotomy, and no attempt at selec- 
tion was made. 


The results of the examination were as fol- 
lows: 

(a) No detectable change in percussion note 
in 101 cases (Group A). 

(b) A shift of less than two inches in 31 
cases (Group B). 

(c) Shift of two inches or more in 18 cases 
(Group C). 

In this latter group (C) the greatest range 
was 5!/ inches. In five of these individuals a 
previous examiner, during routine physical ex- 
aminations, had listed “shifting dullness” as a 
definite finding. The finding was not mentioned 
as either present or absent in the remaining 13 
cases. However, in none of these patients was 
any fluid found at operation. Thus to my own 
examination in Group C, this test yielded a 
positive error of 12 per cent. In the hands of 
independent examiners a positive error of 3.3 
per cent was discovered. 

In the group in which shifting dullness was not 
detected by the usual test (Group A), two pa- 
tients revealed at celiotomy a mobile exudate 
in excess of 500 c. c. an error of 2 per cent. In 
neither instance had any examiner discerned the 
true state of affairs. 

In order to evaluate this test under controlled 
conditions, and to compare this method with 
what I believe to be a more precise one, the 
following experiments were performed: 

Ten volunteers were selected, five of each sex, 
all adults, two slender, two obese, and six of 
“average” build. Through a 20-gauge veni- 
puncture needle 200 c. c. of saline was injected 
into the peritoneal cavity under sterile condi- 
tions. The usual test and the method used by 
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the author were compared. Following this, 100 
c. c. portions of saline were injected until a 
range of two inches or more of change by both 
tests had been obtained. The results are as 
follows: 

The smallest quantity necessary to effect a 
two-inch fluctuation by the usual method was 
500 c. c.; the largest amount was 1100 c. c.- 

By the author’s method, 200 c. c. was suf- 
ficient to produce a significant change in two 
cases, 300 c. c. in three instances, 400 c. c. in 
four cases, and 500 c. c. in one case (the most 
obese individual). 

The author’s test (Fig. 2) is performed by 
percussing the recumbent patient’s midline down 
toward the symphysis pubis until a change in 
note occurs. When very small quantities of 


Fig. 2 
The fluid level rises considerably higher on the abdominal 
-wall if the coliection is in the relatively narrow pelvis, 
rather than being distributed over the wide lateral colon 
gutters. 
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fluid are present, the symphysis itself will be 
the point of change. The patient is then asked 
to stand up, bending slightly forward about ten 
degrees. The level of percussion note change is 
compared with that in the supine position. The 
patient’s bladder should be emptied at the start 
of the examination. Of course, the assumption 
of the erect position may be contraindicated in 
the critically ill individual, but the majority 
tolerate such maneuvering for the few seconds 
necessary. 

Why are false positives obtained by the con- 
ventional examination? The answer lies in the 
fact that colonic fluid percusses like peritoneal 
fluid. Reference to Fig. 1 will illustrate how a 
gas and fluid filled colon (a frequently normal 
circumstance) will deceive the examiner. The 
only circumstances under which the conventional 
test is entirely accurate are those in which the 
colon fails to contain its normal fluid. The 
more of this normal content present, the greater 
will this pseudo-shift be. 


Why are false negatives encountered by the 
traditional test? The explanation is that the 
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great lateral gutters of the abdomen are so 
extensive that a large amount of free fluid is 
required to present a significant elevation to the 
percussing fingers. 

On the other hand, the pelvis is relatively 
narrow, and a given quantity of fluid will rise 
proportionately higher and be more easily de- 
tectable when the fluid is forced to gravitate 
into this compartment by the assumption of 
the erect position. Also, the problem of per- 
cussing the narrow angle between the bed and 
the belly is circumvented by the standing posi- 
tion. And finally, the pseudo-shift caused by 
the right and left colon segments is avoided. 


SUMMARY 
The difficulties in interpretation of the ortho. 
dox test of shifting dullness are pointed out, and 


the incidence of false positives and negatives is 
discussed. 


A more reliable and delicate clinical method 
for the determination of free peritoneal fluid is 
described and discussed. 
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EDITORIAL DEPARTMENT 


MIAMI MEETING 


There have been few happier meetings of the 
Southern Medical Association than the im- 
mediately past one in Miami. This wonderful 
resort town supplied what was needed: space 
for meetings, good hotel accommodations, good 
hosts, and abundant sunshine and a subtropical 
setting in which guests from chilly climes were 
thoroughly thawed out. This great resort city 
has a cosmopolitan group of inhabitants who 
have kept the good qualities of the many sections 
whence they came. Learning and medical skill 
were abundant for the local clinical sessions; and 
outstanding were the qualities of friendliness, 
thoughtfulness and hospitality to convention 
guests, 


The scientific program for the meeting rep- 
resented an outpouring of many new ideas and 
work undescribed during the war years. It will 
speak for itself in a varied assortment of papers 
to be published in the coming months. 


NEW OFFICERS © 


Officers of the Association elected for the 
coming year were: President-Elect, Dr. Lucien 
A. LeDoux of New Orleans; First Vice-Presi- 
dent, Dr. Oscar B. Hunter of Washington, D. C.; 
Second Vice-President, Dr. Robert T. Spicer 
of Miami. Dr. M. Y. Dabney, Birmingham, pre- 
sided over the Miami meeting. President for 
1947 is Dr. E. L. Henderson of Louisville, who 
was chosen last year in Cincinnati. 
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Attendance was high. There were more than 
two thousand physicians, nearly a thousand 
women guests with a grand total including ex- 
hibitors, sanitary engineers, and nurses of three 
thousand four hundred. A number of well known 
physicians from Cuba attended the meeting, 
eleven of whom participated in the program. 
There were also guest speakers from most of the 
northern states; and Canada was represented on 
the program. 


» SCIENTIFIC AWARDS 


The Association’s medal for scientific research 
was presented to Dr. William H. Sebrell, Jr., 
Chief of the Division of Physiology of the Na- 
tional Institute of Health, for his outstanding 
contributions to the study of nutrition and its 
effects upon public health. 


A great deal of labor went into the preparation 
of the scientific exhibits, which in themselves 
could supply material for a whole meeting. 
Awards among these were as follows: First award 
to Drs. Amos Christie and J. Cyril Peterson, of 
Vanderbilt University School of Medicine, for 
their exhibit on pulmonary calcifications and 
histoplasmin sensitivity. The second award went 
to Dr. J. Brown Farrior, of Tulane University 
School of Medicine, for his exhibit on ear sur- 
gery; and the third went to Drs. K. S. Grimson, 
G. J. Baylin, H. M. Taylor, F. H. Hesser, R. W. 
Rundles and R. C. Smith, of Duke University 
School of Medicine, for their exhibit on vagotomy 
for peptic ulcer. Many other displays than these 
were deserving of high praise and study. 


The post-convention trips to Cuba and Nassau 
were enjoyed by around two hundred and fifty 
persons. The meeting adjourned with its con- 
vention city for 1947 unchosen, as it has done 
for the past several years. Because of the still 
unsettled hotel conditions, the place for the 
forty-first annual meeting can be better selected 
next spring. It is very generally agreed that 
physicians who attended the Miami meeting 
went ‘home healthier and wiser, and better 
equipped both physically and mentally for the 
strenuous winter now ahead. Many thanks are 
due Miami for its able management of the 
fortieth annual meeting. Practically all the con- 
vention guests would like to revisit this beautiful 
city at an early date. 
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MALIGNANT HYPERTENSION 


Many volumes of investigation have been 
concerned with hypertension. There are a num- 
ber of methods of initiating the condition and 
altering its course, just as with malignant 
growths, but no dependable or usually successful 
treatment. Malignant hypertension particularly 
in young persons is apt to pursue a rapidly fatal 
course, which seems to be mediated through the 
kidneys. Goldblatt produced blood pressure ele- 
vation some years ago by constricting the kidney 
capsule, sometimes with cellophane. Grollman 
does it by tying a figure of eight bandage about 
the capsule. Selye and Stone’ do it by constrict- 
ing the kidney artery. 

The latter authors have recently reviewed the 
various endocrine causes of malignant hyper- 
tension, and the causes of the cardiovascular and 
renal changes. Anterior pituitary extracts as well 
as corticoid hormones can produce hypertension 
in animals, and cardiovascular and renal lesions 
like those seen in patients with malignant hyper- 
tension. The anterior pituitary would seem to 
act through the adrenals, since it fails to cause 
the lesions after extirpation of the adrenals. The 
experimental animals develop the lesions faster 
if they are kept on a high sodium or high protein 
diet. Low sodium and low protein diets exert a 
protective action. Testosterone derivatives pro- 
tect against the pathologic kidney changes. Uni- 
lateral nephrectomy greatly sensitizes the re- 
maining kidney to anterior pituitary or desoxy 
corticosterone stimulation. 

Selye and Stone undertook to elucidate the 
relation between hypertensive disease caused by 
hormone injection, and that from constriction of 
kidney arteries or administration of hypertensive 
extracts. 


By partial constriction of the main kidney 
artery, they could produce what they call an 
endocrine kidney; a kidney with no exocrine 
function but with internal secretions into the 
blood. It no longer secreted urine but its hor- 
mones prevented rapid hyperplasia of the re- 
maining kidney, and it was capable of eliciting 
the changes characteristic of hypertension. For- 


1. Selye, Hans; and Stone, Helen: Pathogenesis of the Cardio- 
vascular and Renal Changes Which Usually Accompany Malignant 
Hypertension. J. Urol., 56:399 (Oct.) -1946. 
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mation of urine, say the Montreal investigators, is 
not essential for endocrine function of the kidney. 


Elsewhere* it is noted in rats that desoxycorti- 
costerone plus a kidney injury by an antikidney 
serum, is capable of causing striking and rapid 
elevations of blood pressure. Another cortical 
extract tends to prevent this hypertension. Both 
a kidney injury and a product of the adrenal 
cortex would thus seem to be involved in this 
disease, which would presumably also be ac- 
companied by a disorder of metabolism of the 
minerals, sodium, chlorine and potassium, whose 
levels are altered by desoxycorticosterone and 
certain adrenal extracts. These mineral sub- 
stances are also disturbed by Addison’s disease. 
Detailed metabolic studies of the mineral metab- 
olism of human hypertension may throw further 
light upon kidney and adrenal cortex function 
in this disease. Much work has been concerned 
with attempts to control hypertension by kidney 
extracts. Search will doubtless be continued for 
an adrenal substance capable of reducing ab- 
normal blood pressure. One is known, apparently, 
(desoxycorticosterone) which, when superim- 
posed upon another injury, can cause a rapid rise. 


TWENTY-FIVE YEARS AGO 
From JouRNALS oF 1921 


Advertisements, 1921, Antiseptic3—Quotation from 
paper on “Lavage of the Renal Pelvis,” Vincent J. 
O’Conor, M.D., The Journal A. M. A., October 1, 1921. 
“Mercurochrome-220 is the most penetrating and least 
irritating antiseptic among the drugs studied.” 


Surgical Gut3—Strength and pliability are found in 
Armour’s iodized sheep gut ligatures which are made 
from lamb’s gut selected in our abattoirs especially for 
surgical purposes. 


Hot Springs Meeting.4—Praise was heard on all sides 
[for the Hot Springs meeting] * * * The Missouri 
Pacific Railroad ran a “President’s Special” composed of 
twelve sleepers out of Memphis, and in its make-up was 
a private car for the President, Dr. Jere L. Crook, and 
his party * * * a few stations away from the destination 


2. Knowlton, Abbie I.; Stoerck, Herbert; Seegal, Beatrice C.; 
and Loeb, Emily N.: Influence of Adrenal Cortical Steriods Upon 
the Blood Pressure and the Rate of Progression of Experimental 
Nephritis in Rats. Endocrinol., 38:315 (May) 1946. 

3. Adv. Sou. Med. J., 14:36 (Dec.) 1921. 


4. Editorial. The Hot Springs Meeting. Sou. Med. J., 14:1008 
(Dec.) 1921. 
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* * * a committee of young ladies and physicians 
boarded the train and came through each car, intro- 
ducing themselves * * * Another committee had a goodly 
supply of machines at the station to transport the 
visitors to their hotels * * * A special feature '* * * 
was an elaborate decoration of the hotels, public build- 
ings, business houses and streets with flags and bunting 
* * * The seventeen different section meetings were all 
well attended * * * the Section on Obstetrics * * * find- 
ing its program a little longer than had been expected, 
due largely to the great amount of discussion of the 
papers, continued through the entire afternoon and up 
until 7 o’clock that night, and better still, every man 
remained * * * The next meeting will be held in 
Chattanooga, November 13-16, 1922 * * * it was there 
that the Southern Medical Association was founded in 
1905, just sixteen years ago. 


Book Reviews 


Synopsis of Pathology. By W. A. D. Anderson, M.A., 
M.D., F.A.C.P. 741 pages with illustrations. Second 
Edition. St. Louis: The C. V. Mosby Company, 1946. 
Price $6.00. 


This is an excellent book for the advanced student who 
needs a quick review or reference. For class room 
study or detailed work it is not appropriate. Its 
greatest value is for one who is practicing pathology. 
It is a good book to have in the frozen section room or 
at the surgical bench when speed and accuracy are of 
great importance. 

Several chapters are outstanding. Among these is 
the one on the mammary gland. The classification given 
on breast lesions is a sane, simple and workable one. 
The same may be said of the sections on the stomach, 
intestinal tract and thyroid. 

The weakest portion of the book is its illustrations. 
While the black and white pictures are only fair, the 
sections in color would be best eliminated. 


Gynecologic Nursing. By Robert James Crossen, A.B., 
M.D., F.A.C.S., and Frances W. Hoffert, R.N., B.5S., 
Third Edition. 254 pages with illustrations. St. Louis: 
The C. V. Mosby Company, 1946. Price $2.50. 


Most nurses are questioned about medical conditions 
by the public, which usually believes what the nurse says. 
Nurses would like to be able to answer these questions 
intelligently, and for this purpose this volume will be 
of great help to them. 


The chapter on physiology explains menstruation very 
comprehensibly. The part of the endocrine glands in 
the menstrual cycle is described, a subject which nurses 
usually know little or nothing about. 

The anatomy of the female pelvis is clearly interpreted. 
The chapter on care of patients after radiation therapy, 
the chapters dealing with tumors of the ovaries and 
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uterus, and care of the gynecologic patient in the operat- 
ing room giving illustrations of the instruments and 
drapes that are most frequently used, are all excellent. 
This book will serve well as a textbook in schools of 
nursing, or as a reference book for the trained nurse. 


Diseases of the Skin. For Practitioners and Students. 
Third Edition. By George Clinton Andrews, A.B., 
M.D. 937 pages with illustrations. Philadelphia and 
London: W. B. Saunders Company, 1946. Price 
$10.00. 


For the past eight years the second edition of Andrews’ 
“Diseases of the Skin” has been an outstanding text. 
The new Third Edition has been awaited with consid- 
erable interest and is found to measure up to every 
expectation. 

All chapters and subjects have been rewritten and the 
new advances have been incorporated with mature judg- 
ment. New chapters have been added on “Surgical 
Diathermy” and “Roentgen Ray Physics Applied in 
Dermatology.” Lupus erythematosus has been separated 
from the chapter on tuberculosis cutis and is grouped 
with scleroderma and dermatomyositis to form a new 
chapter. 


Andrews is an authority on x-ray and radium therapy 
as applied to dermatology, so it is natural that this 
aspect of his book should be especially valuable. The 
new shock-proof apparatus and contact therapy ma- 
chines are discussed. The many new advances in chemo- 
therapy have also been thoroughly described, including 
the use of the sulfonamides, penicillin, streptomycin, 
vitamins, hormones, DDT, and promin. The drug re- 
actions resulting from the new drugs are also described. 


Hospital Care of the Surgical Patient. By George Crile 
Jr., M.D., Surgeon, Cleveland Clinic, and Franklin L. 
Shively Jr., M.D., Assistant Surgeon, Cleveland Clinic. 
Second edition enlarged and revised. 288 pages, illus- 
trated. Springfield, Illinois: Charles C. Thomas, pub- 
lished, 1946. $3.50. 

The book is divided into six sections: Physiologic 
Principles Related to the Care of the Surgical Patient; 
Management of Surgical Complications; Preparation of 
the Patient for Operation; Postoperative Care; The 
Technic for Common Hospital Procedures; Relations of 
the House Officers; and an Appendix follows. 

The second edition has been brought up to date by 
the addition of information on the use of newer drugs 
and new concepts in the treatment of complications. 
Another valuable augmentation is a section in the Ap- 
pendix of the volume on the treatment of wounds. Con- 
venient footnotes are substituted for the bibliography 
found at the end of the first edition. 

The excellent illustrations add to the value of the 
material. The book is of convenient size, readable type, 
and there are no typographical errors. 
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Book Reviews 


Continued from page 990 


The Early Diagnosis of the Acute Abdomen. Ninth 
Edition. By Lackery Cope, B.A, M.D. 261 pages 
with illustrations. New York: Oxford University 
Press, 1946. Price $3.75. 

This little book, measuring 6 by 9 by 5/8 inches, is 
attractively bound, the print is large and heavy on 
smooth paper, and it is easy reading. Few references 
and no bibliography are given. 

Few changes are noted from the eighth edition. Few 
are needed. A few minor additions have been made. 

The value of this book is inestimable. Early differ- 
ential diagnosis by thorough routine examination of 
every acute abdominal case is emphasized throughout. 
Knowledge of anatomy is stressed. Appendicitis and its 
differential diagnosis comprise a great part of the text, 
and rightly so, for who has not mistaken spinal disease, 
pelvic disease, typhoid, or carcinoma of the cecum for 
appendicitis. 

The twelve-page index is complete, the subject matter 
well organized for quick reference. 

The knowledge packed within these 250 pages is sine 
qua non for every physician. 


Hematology for Students and Practitioners. By Willis 
M. Fowler, A.B., M.D., Professor of Internal Medicine, 
University of Iowa. With a chapter by Elmer L. 
DeGowin, A.B., M.D., Assistant Professor of Internal 
Medicine, University of Iowa. 499 pages with illus- 
trations. New York: Paul B. Hoeber, Inc., 1945. 
Price $8.00. 


This book authoritatively covers all phases of general 
hematology. Clinical data are clearly presented. Each 
chapter is followed by a carefully selected bibliography. 

Hematology is considered as a part of internal medi- 
cine and, therefore, the clinical and therapeutic aspects 
of the various blood dyscrasias are stressed. Those in- 
terested primarily in hematology would, of necessity, 
have to consult more comprehensive. texts. 

Graphic illustrations in the form of charts, photo- 
micrographs, x-rays and photographs of patients con- 
tribute considerably to the value of this volume. The 
chapter on the blood picture in certain infections is quite 
incomplete. The chapter on the transfusion of whole 
blocd and blood derivatives adds much to the value of 
the book. The color plates in some instances are most 
unusual since the blood cells illustrated are much larger 
than one is accustomed to viewing. The book is ade- 
quately planned for teaching medical students and to 
fulfill the general needs of the internist and general prac- 
titioner. 
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Southern Medical News 


ALABAMA 


Medical College of Alabama, Department of Ng rey 
Birmingham, is the recipient of a Zeiss slit lamp microscope, 2 
large number of rare .pathological slides of Treacher Collins, and 
a selection of out-of-print classic ophthalmological books from Dr. 
Charles A. Thigpen, Montgomery. 

Dr. Walter J. Kyle (D.D.S.) was recently appointed Instructor 
in Ocular Prosthetics in the Department of Ophthalmology, Medi- 
cal College of Alabama, Birmingham. 

Dr. Charles H. Winkler, aoe of the University of Arkansas 
School of Medicine and a native of Texas, has been appointed 
Assistant Professor of Bacteriology and Clinical Pathology. 1 Medical 
College of Alabama, Birmingham. 

Dr. Harwell Davis, Jr., Birmingham, has been granted a —— 
ship in pathology from the Life Insurance Medical Research F 
to do research in atherosclerosis. He will carry on his work 
at the Medical College of Alabama under the direction of Dr. 
Roger D. Baker, Professor and Chief of the Department of 
Pathology. 

Dr. J. K. Cline, Associate Professor of Biochemistry, Medical 
College of Alabama, is the recipient of two grants, $2,500 
the Distillation Products, Incorporated, for research in Vitamin 
therapy; and $7,500 by the Research Corporation for a study 
of antianemic substances. 

Dr. J. F. A. McManus, a Canadian who has lived in the 
United States since 1920, has been appointed Assistant Professor 
of Pathology, Medical College of Alabama. 

Dr. Clarence E. Klapper, Assistant Professor in Anatomy, 
Louisiana State University School of Medicine, and his wife, Dr. 
Margaret Strange Klapper, Instructor in Medicine, Tulane Uni- 
ew of Louisiana School of Medicine, New Orleans, Louisiana, 

have been appointed respectively Assistant Professor in Anatomy 
and Instructor in the Department of Medicine, Medical College 
of Alabama, Birmingham. 

Dr. F. F. Schwartz, formerly Major in the U. S. Army, an- 
nounces the opening of his office at 916 South Twentieth Street, 
Birmingham, practice limited to~ physical medicine. 

Alabama Radiological Society, recently organized, elected Dr. 
James A. Meadows, Birmingham, President; Dr. Courtney S. 
Stickley, Montgomery, Vice-President; and Dr. John D. Peake, 

obile, Secretary-Treasurer. The next meeting will be held during 
the annual session of the Alabama State Medical Association. 

Dr. James L. Carpenter, Huntsville, has been appointed Health 
Commissioner, Madison County. 

Dr. Claude D. Killian, Fort Payne, has resigned as Acting 
a Officer, DeKalb County. 

Robert Nelson, Jr., and Mrs. Frances Franke McNutt, both 
of ice were married recently. 


DeEaTHS 


Dr. Robert Lee Huddleston, Deatsville, aged 82, died recently. 
Dr. John Samuel Tucker, Dixiana, aged 65, died recently of 
subphrenic abscess as a result of gangrenous gallbladder. 


ARKANSAS 


Fifth Councilor District Medical Society has elected Dr. » 
Verser, Harrisonburg, President; Dr. O. H. Clopton, Rector, 
President and Dr. J. H. McCurry, Jonesboro, Secretary, reelected. 
The spring meeting will be held in Tyronza. 

Sebastian County Tuberculosis Association has elected Dr. A. A. 
Blair and Dr. J. E. Johnson, both of Fort Smith, President and 
Counselor, respectively. 

r. J. W. Kennedy has been released from military service and 
has cael at Prescott. 

Dr. Lamar E. Alford, formerly of State Sanatorium, has been 
appointed Director of Clinical Laboratory and Roentgenology, 
Puumaile Hospital, Hilo, Hawaii. 

Dr. A. C. Watson, Jr., is associated with Dr. C. C. Reed, 
Donaghey Building, Little Rock. 

Dr. A. C. Kolb has been appointed to the staff of the regional 
office, Veterans Administration, Little Rock. 


DEATHS 


Dr. John S. Agar, Jr., Little Rock, aged 36, died October 15 
of a heart attack. 

Dr. James William Davis, Ozark, aged 78, died recently of 
strangulation of a loop of bowel by Meckel’s ‘diverticulum. 

Dr. Louis Sharp Dunaway, Jr., Conway, aged 46, died recently. 

Dr. Walter L. Griffin, Cherry Valley, aged 69, died recently. 

Dr. James Isaac Thompson, Yellville, aged 88, died recently. 


Continued on page 60 
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THE GEORGE WASHINGTON UNIVERSITY 


SCHOOL OF MEDICINE 


Announces 


SECOND ANNUAL SERIES OF INTEINSIVE POSTGRADUATE COURSES 


(1) OCULAR SURGERY, PATHOLOGY AND ORTHOPTICS. Jan. 27-Feb. 1, 1947 


(3) DISEASES OF METABOLISM Feb. 10-14, 
(4) ANESTHESIOLOGY Feb. 10-14, 
(5) GENERAL AND ABDOMINAL SURGERY Feb. 17-21, 
(6) CARDIOVASCULAR DISEASES Feb. 17-21, 
(7) OBSTETRICS AND GYNECOLOGY Feb. 17-21, 
(8) INFECTIOUS DISEASES Feb. 24-28, 
(9) GYNECOLOGY Feb. 24-28, 
(10) THORACIC DISEASES. March 3-7, 
(11) OBSTETRICS March 3-7, 
(12,13) PSYCHIATRY Feb. 24-March 7, 
(14) NEUROLOGY AND NEUROSURGERY. March 10-14, 
(15,16) PEDIATRICS March 3-14, 


1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 
1947 


By Appropriate Combinations of the Above, the Following Longer Courses Can Be 


Arranged: 


OPHTHALMOLOGY (weeks 1, 2) 
INTERNAL MEDICINE (3, 6, 8, 10, 14) 
SURGERY (4, 5, 9, 10, 14) 
GENERAL MEDICINE (3, 7, 8, 15). 
OBSTETRICS AND GYNECOLOGY (7, 9, 11) 
PEDIATRICS (8, 15, 16) 
PSYCHIATRY AND NEUROLOGY (12, 13, 14) 


Jan. 27-Feb. 8, 1947 
Feb. 10-March 14, 1947 
Feb. 10-March 14, 1947 
Feb. 10-March 7, 1947 
Feb. 17-March 7, 1947 
Feb. 24-March 14, 1947 
Feb. 24-March 14, 1947 


A DISTINGUISHED GUEST FACULTY WILL SUPPLEMENT THE LOCAL 


STAFF 


Registration in Each Course is Limited. Living Accommodations are Available in Hotels 


and Private Homes. For Further Details Write: 


Director of Postgraduate Instruction 
The George Washington University School of Medicine 
1335 H Street, N.W. 
Washington 5, D. C. 
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Post-Graduate Course 
In Ophthalmology 


7th Annual Wm. Thornwall Davis Post-Gradu- 
ate Course in Ophthalmology 


Monday, February 3rd, through Saturday, 
February 8th, 1947 


THE 
GEORGE WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 
WASHINGTON, D. C. 


GUEST LECTURERS 


Dr. Heed Adler, "Beach Dr. J. 
Baird, Atlanta, Ga., Dr. Poniemd, 
Maine, M. ——y "Mass. 


W. Stocker, Durham, N. C. 
FEE: $50.00. ‘Hotel accommodations reserved 


at Hotel Washington 
For further details of the Post-graduate Courses in 
Ophthalmology, write the Secretary, Mary Everist 


6, D. C. 


December 1946 


Continued from page 1004 
DISTRICT OF COLUMBIA 


The George Washington University Department of Ophthal- 
mology, Washington, is planning the resumption of the Intensive 
Pos.-graduate Courses in Ophthalmology, the next course to be 
given February 3-8, 1947. For further details write to the Sec- 
retary, Mary Everist Kramer, Suite 34, 1801 K Street, N.W., 
Washington a4 The 10th Annual Post-graduate Course in Ocular 
Surgery, Pathology and Orthoptics will be given during the week 
of January 27-February 1, 1947, this being a practical course and 
limited to participants. 

Dr. W. A. Bloedorn, Washington, was named President-Elect, 
Association of American Medical Colleges which recently met 
at Edgewater Park, Mississippi. 

Children’s Hospital, Washington, was granted a cash bequest of 
$10,000 by the late Supreme Court Justice James Clark Mc- 
Reynolds, who died August 24. This hospital has also been 
designated to share in part of the estate a sum which may exceed 
more than $59,000. 

Dr. James A. Crabtree, Washington, has been appointed Deputy 
Surgeon  «<~ of the U. S. Public Health Service, relieving Dr. 
Warren F. Draper, who has been assigned to the American Red 
Cross as Consultant in Medical and Health Services. 

Dr. Stephen E. Kramer, Washington, has assumed new duties 
on the staff of the Colorado State “Hospital, Pueblo. 

Dr. Brooks G. Brown and Dr. es S. White, Jr., both of 
Washington, recently released from = military service, are at 
the Cleveland Clinic, also known as Crile tr Cleveland, Ohio, 
where they have obtained fellowships in surge: 

Dr, Wallace Graham, Colonel, Medical U. 
personal physician to President Truman, has been promoted to 
rank of Brigadier General. 

Dr. Emilie Aon Black and Lieut. (jg) Samuel James Solt, 
USNR, both of Washington, were married recently. 

Dr. John Winton Ridenour and Miss Dorothy a Mazza, 
both of Washington, were married recently. 

DEaTHS 

Dr. Cline M. Chipman, Washington, aged 62, died i aoe 

Dr. John Joseph Shugrue, Washington, aged ’s3, recently 
of carcinoma of breast. 

Dr. Joseph Lawn Thompson, Washington, aged 72, died recently 
of cerebral arteriosclerosis. 


Continued on page 62 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For the General Surgeon 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 


sy, sy surgery, uro- 


logical ouugei. Attendance at lectures, witnessing 
operations, examination of patients preoperatively 
and postoperatively and follow-up in the _ wards 


postoperatively. Pathology, 4 gy, phy 


therapy. Cadaver demonstrations in oman anatomy, 
thoracic surgery, regional hesi sur- 
gery and op By logy on the oe 


Proctology, 


Gastro-Enterology 
and ALLIED SUBJECTS 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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Because photography ; 
authenticates... 


Courts kNow THis: That you can depend 
upon the accuracy, completeness, and ob- 
jectivity of photography. . 
The medical profession knows this, too. As ” 
a rvsult, physicians and medical imstitu- 
tions are using photographic technics to 
validate more and more of their activities, 
They're using . . . 
Record photography to authenticate 
clinical findings . . . to document 
therapeutic progress. 
Photomicrography to verify diagno- 
sis . . . to broaden the scope of med- 
ical research. 
Motion pictures and slide films to 
demonstrate technics with clarity and 
precision. 
Photographic prints and enlarge- 
ments to lend added authority to 
articles and reports for publication 
and discussion. 


Recordak microfilming to reduce tle 
bulk, yet still assure the authenticity, 
of case histories. 


Now For THE QuESTION: Are you making 
full use of photography’s power to authen- 
ticate and of its other special abilities? 
Write for information. 


EASTMAN KODAK COMPANY 
MEDICAL DIVISION ¢ Rochester 4, N. Y. 
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Continued from page 60 


FLORIDA 


Dr. F. A. Brink, Monticello, has resigned as County Health 
Officer, Jefferson County. 

Dr. B. L. Arms, formerly State Health Officer in Florida but 
recently in public health work in Maine, has been appointed 
County Health Officer, Jefferson County with headquarters at 
Monticello. 

Dr. Charles J. Roehm, recently released from the Army, is 
local Health Officer of Okaloosa, Walton and Holmes Counties, 
with headquarters at DeFuniak Springs. 

Dr. Arthur J. Butt, formerly with Ochsner Clinic, New Orleans, 
cama, has opened offices at Pensacola, practice limited to 
urology. 

Dr. Bruce Underwood, recently Health Officer of Henderson 
County (Kentucky) has been appointed Health Officer of Leon 
County Health Department with headquarters at Tallahassee. 

Dr. James B. Hall has been appointed Health Officer in the 
| sce Florida Health District with headquarters at Vero 
each. 

Dr. Frederick Farrer, recently returned from military service, 
is associated with Dr. Claude Mentzer, specializing in proctology 
and general abdominal surgery at Miami. 

Dr. James H. Putman, Miami, recently took a special course 
in internal medicine at Columbia University, New York City. 

Dr. Herbert M. Sperry, Coral Gables, has been taking special 
courses at New York Post-Graduate Medical School, New York 
City, and Johns Hopkins Hospital, Baltimore, Maryland. 

3. Douglas has opened offices at Pensacola, practice 
limited to gynecology and obstetrics. 


DeaTHS 


Dr. Clara Oswald Dunham, Dunedin, aged 80, died recently. 

Dr. Elmer Ellsworth McPeck, Sebring, aged 83, died recently. 

Dr. Albert Charles Carter, Pensacola, aged 59, died recently of 
coronary thrombosis. 

Dr. John Samuel Turberville, Century, aged 71, was killed 
recently in an automobile accident. 

Dr. Irving Zahler, St. Petersburg. aged 51, died recently of 
pulmonary edema. 


December 1946 


Dr. Sheldon Alexander Morris, Jacksonville, aged 82, died 
recently. 
Dr. Maxwell D. Kirsch, Miami, aged 64, died recently. 


GEORGIA 


Veterans Administration announces the approval of construction 
of a 750-bed general medical and surgical hospital at Atlanta for 
treatment of veterans in that area, subject to the availability of 
funds, and that plans for the construction of a 333-bed addition 
to the present Veterans Administration hospital in Atlanta have 
been cancelled. 

Dr. Murdock S. Equen, Atlanta, has been elected Vice-President, 
American Broncho-Esophagological Association. 

Dr. Cari C. Aven, Atlanta, announces that Dr. Joe S. Cruise, 
formerly of Alto and recently released frum military service, is 
associated with him for the practice of medicine in the Medical 
Arts Building. 

Dr. Lee Bivings, Atlanta, announces the association of Dr. 
Joseph H. Patterson in the practice of pediatrics. 

Dr. Hal McCluney Davidson, Dr. C. Raymond Arp and Dr. 
John S. Atwater, Atlanta, announce their association for the 
practice of medicine in the Doctors Building. 

Emory University School of Medicine announces the appoint- 
ment of new faculty members: Dr. Stephen W. Gray, Assistant 
Professor of Anatomy; Dr. Paul Rieth, Associate in Surgery; Dr. 
Thomas S. Harbin, Instructor in Clinical Ophthalmology; Dr. 
John R. McCain, Instructor in Obstetrics and Gynecology; Dr. 
John B. Hickam, Assistant in Medicine; and Dr. Rafe Banks, 
Assistant in Anatomy. 

Dr. Wadley R. Glenn, Atlanta, announces the opening of his 
offices at 30 Prescott Street, N.E., practice limited to surgery. 

Dr. R. Kennon Hancock, Atlanta, announces the opening of his 
office in the Medical Arts Building, practice limited to obstetrics 
and gynecology. 

Dr. John M. Hulsey, Jr., formerly of Gainesville and recently 
released from military service, is associated with Dr. H. H. - 
caster for the practice of medicine at New Holland and Gainesville. 

Dr. John Venable, a former instructor at Emory University, 
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segments and as an aid in funcional re-education The dual action of Choilmodin is 
snrended ro meet this need. Containing extract of aloes and acid 
gr)» Cholmodin producc® of the entire qract in manner closely 
resembling rhe normal. ecoxycholic acid, normal constituent of human pile, provides 
direct stimulation of the small antestine- Emodin, under the anfiuence of 
acid, released from aloes prompuy and in 4 gustained mannet, provides genule yet effective 
stimulation of the colon. By means of this combined anfiuence Choimodin activates the 
entire qract, producing formed, non-watery stools with associated spaominal discom 
fort. Cholmodin is especially valuable in aronic constipation ercounrered jn the aged, 
in pearidden parient® and as occasional cathartic: ommended dosage: for pabitwal 
constipation j 102 rablets 210 3 rimes daily; an occasional jaxant, 9 rablets on retiring: 
Available in boxes of 59 canitape? tablets. 
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Are ed satisfi ed W HERE’S WHERE YOU | 
the hin youre NOW using / CAN FIND OUT! | 


Does your present film simplify your ex- 
tremity work? Ansco Non-Screen X-Ray 
film does simplify extremity work. It has a wider 
exposure latitude than regular x-ray films with 
screens—produces radiographs of sharper detail— 
exceptional quality. 


Does your film build up heavy density 
and contrast? One of the reasons why you 
get radiographs of such outstanding brilliance and 
quality with Ansco Non-Screen is the film’s 
ability to build up extreme contrast and density. 


Do you get all the speed you want? Speed 
is something you can expect to get from Ansco 
Non-Screen film. Greater speed and contrast than 

~ regular x-ray film without screens. 


You’ll also find Ansco Non-Screen film develops 
quickly—only 4 minutes in Ansco Liquadol. 


What’s more, this film means easy reading— A n S C O 


which makes for more accurate diagnosis. 


Try it in your laboratory. Insist on the best— 


specify Ansco Non-Screen X-Ray film. NON-SCREEN 


®@ For help with a specific problem 
—or more information about Ansco X-RAY FILM 
X-Ray products, write to: Ansco, 
Binghamton, New York. A Division 
of General Aniline & Film Corpora- 
tion. General Sales Offices, 11 West 
42nd Street, New York 18, N. Y. 
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Continued from page 62 


has been named City-County Health Commissioner, and Dr. J. H. 
Duncan, Gainesville, Sanitarian of the City of Dalton and 
Whitfield County. 

Dr. James A. Wood, Macon, has accepted a position in the 
Department of Medicine and Surgery, Macon sub-regional office 
of the Veterans Administration, Macon. 

Dr. B. Russell Burke, Atlanta, hes been attending a graduate 
course at the Lempert Institute of Otology, New York City. 


DeaTHs 


Dr. Herschel 
recently. 

Dr. Webb Conn, Brunswick, aged 67, died recently following a 
heart attack. 

Dr. Eugene Rollin Corson, Savannah, aged 91, died recently. 

Dr. William Meigs Fambrough, Bostwick, aged 74, died recently. 

Dr. John Alexander Hembree, Pearson, aged 67, died recently 
following a heart attack. 


Baker Bray, Sr., Wrightsville, aged 51, died 


KENTUCKY 


Kentucky State Medical Association at its recent annual meet- 
ing installed Dr. Elbert W. Jackson, Paducah, President; and 
elected Dr. Francis G. Aud, Louisville, President-Elect; Dr. 
Robert W. Robertson, Paducah, Dr. Lawrence T. Minish, Sr., 
Frankfort, and Dr. Samuel A. Overstreet, Louisville, Vice-Presi- 
dents; Dr. Woodford B. Troutman, Louisville, Treasurer; and 
Dr. Philip E. Blackerby, Louisville, Secretary, reelected. 

Dr. John J. Wolfe, who formerly served on the staff of hos- 
pitals in Philadelphia and New York and recently released from 
military service, has opened offices in the Heyburn Building, 
Louisville, practice limited to plastic surgery. 

American College of Chest Physicians at its annual meeting 
in San Francisco reelected Dr. Paul A. Turner, Louisville, Regent 
of the College for District No. 9 which comprises the states of 
Kentucky, Alabama, Tennessee, Mississippi and Louisiana; and 
Dr. Turner Woodson, Louisville, was elected Governor of the 
College for the State of Kentucky. 

Veterans Administration Hospital, Lexington, has had assigned 
to it four recently graduated Louisvil'e physicians: Dr. I. Wilson 
Gittleman, Dr. James R. Freedman, Dr. Gene Straton Pierce and 
Dr. Edward J. Ploetner. 

Dr. Hugh R. Leavell, formerly City-County Health Officer, 
Louisville and Jefferson County, is leaving the Rockefeller Founda- 
tion to be Professor of Public Health Practices. 

Dr. Alvin B, Ortner has opened office in the Francis Buiiding, 
Louisville, practice limited to general and vascular surgery. 

The 1947 meeting of the Central Association of Obstetricians 
and Gynecologists will be held in Louisville, the exact dates to 
be determined later. 


DEaTHsS 


Dr. Allen Grover Caldwell, 
of coronary thrombosis. 

Dr. William Henry Smith, Louisville, aged 74, died recently 
of carcinoma of the prostate. 

Dr. Ernest Carlton Wood, Bloomfield. aged 68, died recently 
of cerebral hemorrhage. 


Covington, aged 58, died recently 


December 1946 


LOUISIANA 


Dr. William B. Clark, Head of the Department of Ophthal- 
mology, Tulane University of Louisiana, New leans, recently 
returned to Guatemala for several days to conclude the research 
project on onchocerciasis which he began there last year. 

Dr. Maxwell Lapham, Tulane University of Louisiana School 
of Medicine, New Orleans, was elected Vice-President of the 
Association of American Medical Colleges at its recent convention 
held at Edgewater Park, Mississippi. 

Dr. Gideon. D. Williams, Monroe, has been appointed Director, 
Ouachita Parish Health Center, Monroe. 

Dr. James S. May, Oberlin, has been appointed Acting Head 
of the newly organized Division of Cancer Control in the Louisiana 
State Department of Health. 

Dr. Vernon William Lippard, formerly Associate Dean, 
Columbia University, New York City, is functioning as the new 
Dean of Louisiana State University Medical School, New Orleans. 

Dr. Ambrose Stork, Assistant Professor of Clinical Surgery, 
Tulane University School of Medicine, New Orleans, has been 
made a consultant in general surgery for the Veterans Administra- 
tion Hospitals in Louisiana, Mississippi and Texas. 

Dr. Michael E. DeBakey, New Orleans, has been named one 
of the members of the new Medical Advisory Committee to the 
Secretary of War. 

Medical Training Center at Camp Polk, southwest of Shreve- 
port, has been established under the jurisdiction of Brooke Army 
Medical Center, Fort Sam Houston, Texzs, and the Commanding 
Officer of the new center is Col. Byron L. Steger, Medical Corps, 
formerly of Washington, D. C. 


MARYLAND 


The Neuropsychiatric Institute, Baltimore, Maryland, recently 
formed with Dr. Robert V. Seliger, Medical Director, is a private 
out-patient arrangement for the investigation, understanding and 
treatment of nervous, mental, emotional and personality illnesses. 
The Institute does not provide hospitalization but facilities are 
avaiable to arrange for the care of patients requiring partial, 
semi or complete protective environment. 

Dr. Nels A. Nelson, Baltimore, has been ap»ointed Director, ; 
Bureau of Venereal Diseases in the Baltimore City Health Depart-~ 
ment, 

Dr. Henry F. Buettner, Baltimore, has been named Acting 
Director, Bureau of Social Hygiene in the Baltimore City Health 
Department. 

Dr. Charlotte Silverman, Baltimore, formerly epidemiologist, 
Massachusetts State Department of Public Health, has joined the 
Baltimore City Health Department as Assistant Director to Dr. 
Miriam E. Brailey, Baltimore, in the Bureau of Tuberculosis. 

Dr. Thomas B. Turner and Dr. Allen F. Vosheil, Baltimore, 
nome a appointed Consultants to the Baltimore Department of 

ealth. 

Dr. Stanley H. Macht, formerly of Crewe, Virginia, has been 
appointed Associ-te Professor of Radiology, University of Mary- 
land School of Medicine and College of Physicians and Surgeons, 
Baltimore. 


Continued on page 66 


specific gravity of body fluids. 


LaMOTTE BLOOD CHEMISTRY SERVICE 


NEW AND IMPROVED 
LaMOTTE FALLING DROP 
DENSIOMETER 
(Two Models) 


An important adjunct in treating cases of shock. 


For determining blood proteins, albumin-globulin ratio and 
These units are peoduced ex- 


This Service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood 
Sugar, Blood Urea, Sulfathiazole 
and the Sulfonamide Compounds 
in Blood and Urine. Icterus In- 


dex, Phenolsulfonphthalein, Urine 


clusively with the cooperation of the late H. G. Barbour and 
W. F. Hamilton and approved by them. 


This outfit is now available in two models—the larger model 
comes complete for $65 and the small model at $35. Prices 
f.o.b. Towson 4, Maryland. 


If you do not have the LaMotte Blood Chemistry Handbook, a complimentary copy will be sent upon 
request without obligation. 


LaMOTTE CHEMICAL PRODUCTS COMPANY .-- - Dept. S, Towson 4, Maryland 


pH, Blood pH, Gastric Acidity, 
Calcium-Phosphorus, Blood Bro- 
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T Type. B Fluoroscopic Screens 


Fiuorescing in the yellow-green range, Patterson 
Type B Fluoroscopic Screens assure greatest 
visual acuity with a minimum of eye fatigue. 
Their brilliant response facilitates rapid, accurate 
examination with the least possible exposure 
to the patient. Patterson Screen Division, E. I. 
du Pont de Nemours & Co. (Inc.), Towanda, Pa. 


BETTER THINGS FOR BETTER LIVING. .. THROUGH CHEMISTRY 
REG. U. 5. PAT.OFF. 
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Dr. Peter Nicholas Horvath, Bethesda, and Miss Irene Kulig, 
Thorp, Wisconsin, were married recently. 


MISSISSIPPI 

Dr. Henry Boswell, Sanatorium, was installed President of the 

i ippi State Hospital Association at its annual meeting held 
recently at Biloxi; and Dr. W. H. Parsons, Vicksburg, was 

President-Elect. 

Dr. Tom Fite Paine, Jr.. Aberdeen, has been awarded a re- 
search fellowship by the American College of Physicians for the 
year beginning July 1, 1947. The fellowship provides for the 
continuation of the study of infectious diseases, with particular 

to chemotherapy and the use of antibiotics, in which Dr. 
Paine is currently engaged at Thorndike Memorial Laboratory, 
Boston City Hospital, under the supervision of Dr. Maxwell 


Vicksburg Hospital, Incorporated, approved for graduate train- 
img im surgery, has been given a formal affiliation with Tulane 
University of Louisiana in its graduate training program as 
announced by Dr. W. H. Kostmayer, Director of Graduate Medi- 
cime, Tulane University of Louisiana. 

Dr. Thomas E. Wilson announces the association of Dr. Warren 
M. Dilworth jn the practice of internal medicine at Jackson. 


Dr. James Buchanan Davis, Poplarville, aged 51, died recently 
jovascular disease. 
aged 61, died 


Dr. DeWitt Talmage Langston, 
recently of heart disease. 
Dr. Hector Smythe Howard, Jackson, aged 48, died recently. 
Dr. Charles Augustus Martin, Terry, aged 66, died recently. 
Dr. mon Ulysses Sanders, Carrollton, aged 73, died recently. 
Dr. Daniel Butler Stevenson, Lumberton, aged 70, died recently. 
Dr. Thomas Henry Wall, Scooba, aged 67, died recently of 
Dr. 


Newhebron, 


disease. 
Daniel J. Williams, Gulfport, aged 78, died recently. 
Dr. W. C. Calvert, Union, aged 81, died recently. 


Mo 


unt Vernon New York 
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Dr. W. B. Holland, Verona, aged 74, died recently. 
Dr. Thomas J. Pennebaker, Cotton Plant, aged 87, died recently. 
Dj. A. F. Wicks, Okolona, aged 67, died recently. 


MISSOURI 


Dr. E. Lee Dorsett, St. Louis, has been appointed a member of 
the committee to prepare the program of the Third American 
Congress on Obstetrics and Gynecology to be held in St. Louis, 
September 8-12, 1947. 

Dr. Gustave J. Dammin, recently released from military 
service, has been appointed Assistant Professor of Internal Medi- 
cine and Assistant Professor of Pathology, Washington University 
School of Medicine, St. Louis. He will serve as Director of the 
Central Diagnostic Laboratories, Barnes Hospital, St. Louis. 

Dr. Ernest Sachs, a member of the faculty of Washington Uni- 
versity School of Medicine, St. Louis, for thirty-five years, has 
retired as Professor of Neurologic Surgery to become Professor 
Emeritus. He will+ continue his work at Barnes and Children’s 
Hospitals and to train graduate students in neurologic surgery. 

Dr. William A. Braecklein and Miss Anna Mary Harrison, both 
of Higginsville, were married recently. 

Dr. Keith Aull, Kansas City, and Miss Lois Williams. Burlin- 
game, California, were married recently. 


DeaTHS 


Dr. Howard Kerr Cowen, Ash Grove, aged 77, died recently of 
arteriosclerosis. 

Dr. Hal S. Frazer, St. Louis, aged 68, died recently of ‘coronary 
occlusion and carcinoma of the liver. 

Dr. Francis William Kirsch, St. Louis, aged 62, died recently 
of coronary thrombosis. 

Dr. George Rue Pennington, St. Louis, aged 78, died recently 
of acute appendicitis. 

Dr. John W. Pickel, Kirkwood, aged 91, died recently of 
cardiac failure. 

Dr. Charles Reichert Reider, St. Louis, aged 64, died recently 
of angina pectoris. 


Continued on page 68 
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VITAMIN C 


WALKER VITAMIN PRODUCTS. INC 
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of 
concenteatto 
Since the inception of our basiness have devoted 
Wi li + specialized skills to the manufacture of Vitamin : 
Products on which physicians can rely. Today the 
name WALKER on vitamin product 1s accepted 
AMIN PRODUCTS. as synonymous with dependability. 
i 
Walker roducts bearing Council acceptance are: 
Ascorbic Reid Tablets. 25: 50 and 100 mg-; concentrated Oleo 
Vitamin A-D Drops: Thiamine HC! Tablets, 1,3, 5.and 10 
Riboflavin Tablets, } and 5 mg:: Niacin Tablets. 25, 50 
100 Niacinamide Tablets, 25. 50 and 100 — } 
4 min Capsules: Vitamin A Capsules. 25,000 units: ution 
ia Thiamine HCL (Oral). — 
Walker Vitamin Products are available through all pre — 
You assure quality when you specify “WALKER”. @ 
Mount Vernon New York 
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VITAMIN FOOD COMPANY 


DRIED BREWERS YEAST AND WHOLE MILK 


The important discovery of the nutritional value of Whol 
Milk and Dried Brewers Yeast, with its wide need in alla 
and adult nutrition, brought a distinct vitamin and other food 
aid to physicians. 


HODRIED WHOLE MILK 
CONTAINING $ 


RED LABEL 
300} 


D WHOLE 


e 
= RIBOFLAVIN 
~ 40 20MCE. 

3 DAILY 


DRIED WHOLE 160 
° ALONE 
HEMOGLOBIN 


28.5 % AV. : > 120 
WEEKS 
Re 10% 
A teaspoon (5 grams) is Pi (0) 
more than 5% of solids in a S840 
pint of whole milk. 
Daily indicated are 44 tea- = o wt 
spoon in bottle formula, % ae 8 f2 
teaspoon children to 12 years; WWFEAS 
adults 1 teaspoon, or as pre- 
scribed. Whole milk and these 
Use in water, milk, soup, additions do not supple- 
cereals. ment each other. 


Vitamin Food Company supplies Red Label, Debittered; Green 
Label, Undebittered, Dried Brewers Yeast. The Green Label is 
oe largely used in pellagra; minimum 2 teaspoons 3 times 

aily. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 
f Vitamin Research Laboratories, Inc. 


187 Sylvan Avenue Newark 4, N. J. 
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to Strain FRESH Foods 


The Foley Food Mil! conserves mother’s time and energy in 
ining fresh vegetables and fruits. With just a few turns of the 

handle, the Foley Food Mill separates fibres and hulls, pureeing 

all cooked foods 

fine enough for 

the smallest baby 

or adult diet— 

peas, carrots, 

beets, string 

beans, spinach, 

apple sauce, 

prunes. Made of 

steel, rust and 

acid-resistant. 

Available 

through depart- 

ment and hard- 

ware stores, or 

send coupon. 


Retail price $1.50. Special Offer to 
doctors, 1 only, $1.00 postpaid. 


FOLEY MFG. CO, secon 


As special offer to Doctors only, I enclose $1.00 fi House- 
hold Size Foley Food Mill 
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Dr. Horace Graham Savage, Warsaw, aged 78, died recently 
of myelogenous leukemia. 
Dr. Ferdinand Shryman, Concordia, aged 79, died recently. 
. Bert Edward Mankopf, St. Louis, aged 72, died recently. 
. John E. Rutledge, Festus, aged 75, died recently. 
. Josiah Thurmon, St. Louis, aged 76, died recently. 
. Charles Hodge Wallace, St. Joseph, aged 88, died recently. 
. Charles Wright Caldwell, Slater, aged 73, died recently. 
. Edberg R. Hull, Camden Point, aged 81, died recently. 
. Thomas Andrew Roselle, Palmyra, aged 70, died recently. 
. Charles Henry Wyatt, Kansas City, aged 42, died recently. 
Dr. James Quarles Chambers, Sr., Kansas City, aged 76, died 
recently. 
Dr. Ural A. V. Presnell, Kennett, aged 66, died October 3. 
Thomas Twyman, Independence, aged 58, died 
tober 4. 


NORTH CAROLINA 


North Carolina Board of Medical Examiners has postponed its 
meeting set for December 16-19, for the purpose of written ex- 
amination and consideration of licensure by reciprocity. The next 
meeting of the board wiil be held for the purpose of considering 
applications for licensure by reciprocity at the Sir Walter Hotel, 
Raleigh, January 16, 1947. 

Dr. C. C. Carpenter, Dean, and Dr. Thomas T. Mackie, head 
of the Department of Preventive Medicine, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, recently 
attended a meeting in New York at which time Dr. Mackie 
accepted a gift of $250,000 from Harvey S. Firestone, Jr., for the 
establishment of an institute for the study of tropical medicine 
in Liberia. Dr. Mackie is President of the American Foundation 
for Tropical Medicine and in that capacity accompanied a diplo- 
matic mission to Liberia to work out details for the establishment 
of the institute. 

Ninth District Medical Society has elected Dr. W. D. McLelland, 
President, and Dr. Creighton Wrenn, Secretary-Treasurer, both of 
Mooresville. 

Dr. Wilmer L. Grantham, Asheville, announces the association 
of Dr. John T. Codnere, practice limited to urology. 

Dr. W. C. Davison, Duke University, Durham, was elected a 
member of the Executive Committee of the Association of 
American Medical Colleges at its recent meeting held at Edge- 
water Park, Mississippi. 
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Extensively used in Illness and Convalescence 
for over Seventy Years. 


In Pediatrics — In Geriatrics — And In Between 


VALENTINE’S MEAT EXTRACT 
READILY ASSIMILATED 
PALATABLE 


Valentine’s Meat-Juice Company 


Richmond 9, Virginia 
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As the name implies... 


are scientifically re-checked to establish ex- 
isting differential errors. On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 
more rapid interpretive accuracy. 


Under U. S. Bureau of Standards specifica- 
tions, differential errors of +5% for red cell 
and +3.5% for white cell pipettes are per- 
mitted. The B-P etched correction factor com- 
pensates for these allowable errors. Hence, 
when accuracy is paramount, B-P Re-tested 
Pipettes are indicated. 


“The BARD-PARKER 
Hematological Case | 


| serves a valuable time-saving 
Lfunction in bedside routine. 


© @ Fully equipped with necessary accessories 
for obtaining blood specimens (red, white, or 
differential). Pre-examination of Case —— 
reveals omission of tial 


P 


“ @ Provides a safe means of conveying, intact, 
diluted blood and blood smears to the office 
or laboratory. Minimizes call-backs. 


@ This pocket-size Case is compact, sturdy 
and convenient. Its professional appearance - 
carries an unusual appeal. : 


PRICE COMPLETE $8.50 


Reserve pipettes (red or white) 
with mouthpiece and tube $1.50 ea. 


=~ Ask your dealer 
PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 
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Dr. Marjorie Swangon has returned to the Bowman Gray 
School of Medicine and assumed duties as Assistant Professor 
of Biochemistry after receiving her Ph.D. degree from Wash- 
ington University, St. Louis, Missouri. 

Dr. Harry Winkler, Charlotte, has been named a member 
of the National Medical and Scientific Advisory Council of the 
National Arthritis Research Foundation. 

Dr. John H. E. Woltz, former resident obstetrician and 
gynecologist at University of Pennsylvania Hospital, has opened 
offices in association with the Bradford Clinic, Charlotte. — 

Dr. Robert Boyd Lindsay, Winston-Salem, and Miss Elizabeth 
Grey Peden, Canton, were married recently. : 

Dr. Ralph Bertram Williams, Jr., Wilmington, and Miss Ellen 
Shannon, Springfield, Tennessee, were married recently. 

Dr. Eugene Floyd Hamer and Miss Wilhelmina Simmons, both 
of Morganton, were married recently. 

DeEaTHS 

Dr. Nathan M. Blalock, Raleigh, aged 79, died recently of 
cirrhosis of the liver. 

Dr, Frank Wilson, Jr., Raleigh, aged 37, died September 22. 


OKLAHOMA 


The Naval Hospital buildings at Norman have been transferred 
to Veterans Administration for temporary use as a 750-bed neuro- 
psychiatric hospital. A permanent 750-bed neuropsychiatic hos- 
pital for treatment of chronic cases will be constructed at the 
Norman site. A 1000-bed general medical and surgical hospital 
will be constructed at Oklahoma City for treatment of acute 
neuropsychiatric cases, this project subject to a future appropria- 


tion. 

Dr. S. S. Kirkland, Sallisaw, has been appointed County Health 
Superintendent of Sequoyah County. 

Dr. Howard F. Turner, Tulsa, has been named Medical Director 
for the American Airlines in Tulsa. 

A corporation has been formed in McAlester to build a new 
Medical Arts Building with Dr. T. H. McCarley, President; Dr. 
F. T. Bartheld, Vice-President; and Dr. E. D. Greenberger, 
Secretary-Treasurer. 

Dr. James Hood, Norman, has been appointed Director, Student 
Health Service at University of Oklahoma School of Medicine, 
succeeding Dr. John Y. Battenfield who will be at Liberia in the 
employment of Firestone Tire and Rubber Company. 

Dr. P. H. Anderson, Anadarko, has been appointed County 
Superintendent of Health, Caddo County. 

Dr. Milton L. Shurr, formerly Health Consultant in Omaha, 
has been named Director of Public Health Education and 
Coordination for Tulsa County, a newly created position within 
the Tulsa City Health Department. 

Dr. John Jerome Coyle, Chandler, and Dr: Elizabeth Irby 
Tutwiler, Greensboro, Alabama, were married recently. 


DeaTHs 


Dr. George Henry Clulow, Supply, aged 66, died recently. 

Dr. Albert Wilson Everly, Muskogee, aged 72, died recently. 
Pen Tazwell David Rowland, Shawnee, aged 75, died recently 
of uremia. 


SOUTH CAROLINA 


_ Dr. James M. Timmons has recently become associated with 
his father, Dr. H. L. Timmons at Columbia. 


Dr. C. Eugene Yeargin, Laurens and Greenville, and Miss Jean 
Bernard Shaw, Boston, Massachusetts, were married recently. 

Dr. Edward Olin White, Ehrhardt, and Miss Ruth Griffin, 
Charleston, were married recently. 

Dr. William S. Judy and Mrs. Daisy S. Guy, both of Green- 
ville, were married recently. 


DeraTHS 


Dr. Jacob S. Allen, Chester, aged 73, died recently. 
Dr. Harry Hammond Griffin, Columbia, aged 70, died October 9, 
Dr. Caleb Wooster Harris, Bishopville, aged 75, died recently, 
Dr. Simons Ravenel Lucas, Florence, aged 61, died October 5, 
Dr. Edward Clayton Stroud, Marietta, aged 71, died October 2, 
Dr. Henry Herbert Workman, Woodruff, aged 86, died October 


TENNESSEE 


The Mid-South Postgraduate Medical Assembly will hold the 
1947 Assembly in Memphis, February 11-14, inclusive. 

Dr. James Andrew Mayer has opened his office in the Bennie- 
Dillon Building, Nashville, practice limited to surgery. 

Dr. Oscar W. Carter is associated with Dr. Burnett W. Wright 
in the practice of uro’ogy in the Doctors Building, Nashville. 

Dr. Phocian W. Malone, Big Springs, Texas, and a graduate 
of Watertown High School, Lebanon, hes set up a library trust for 
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and prolonged relief" at Cronchial asthma, says Dees 


(J. Allergy 14:492, 1943) of Aminophyllin rectal suppositories. 
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ery satisfactory 
DUBIN AMINOPHYLLIN 


RECTAL SUPPOSITORIES 0.36 am. 


Dubin Aminophyllin (theophylline-ethylenedicmine) also in Tablets, Ampuls, 
Powder for rapid action in many indicated cardio-respiratory conditions. 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17, N.Y. 
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Classified Advertisements 


OPPORTUNITIES AVAILABLE 


Wanted—(a) Young general practitioner to become associated with 
small group located in town of 8,000 in southwest Texas; prefer- 
ably someone particularly interested in obstetrics and pediatrics; 
organization has own hospital and office building with clinical 
laboratory and x-ray facilities; minimum starting salary, $750. 
(b) Young surgeon to join small group engaged in private practice 
in Hawaii; community of 10,000; well equipped, modern hos- 
pital; opportunity of developing own private practice; preferably 
Diplomate or eligibility for certification 30-40 years of age; guar- 
antee of $10,000 annually with home, office, car and car expenses 
provided. (c) Urologist, Diplomate of Board, to head department, 
8-man clinic serving community of 50,000, southerner or one who 
has lived in the South required; minimum starting salary $9,000. 
(d) Ophthalmologist or otolaryngologist, or ophthalmologist, to 
become associated with small group in the Southwest limiting its 
practice to ophthalmology-otolaryngology; organization has own 
hospital and university affiliation; preferably someone who would 
justify income of $15,000 or $20,000. (e) Industrial physician, 
preferably one who would not object to traveling; duties involve 
periodic examinations throughout the oil fields, sanitary inspec- 
tions and serving in advisory capacity to employees; headquarters 
in large city of the Southwest; salary dependent upon qualifica- 
tions but not less then $6,000 with expenses while away from head- 
quarters. (f) Pediatrician to head department 15-man clinic; 
clinic patients average 175 daily; town of 25,000 located on the 
Mississippi River in the South; salary plus percentage should 
average around $9,000. (g) Neuropsychiatrist, Diplomate of 
American Board, or eligible for certification, to become associated 
with ten-man clinic we!l established in small college town of the 
Southeast; clinic building own hospital which will have collegiate 
affiliation; salary to Diplomate, $9,000; if certification incom- 
plete, $8,400. (h) Young physician to become associated with 
general surgeon; duties consist of general practice with consider- 
able obstetrics few outside calls; $600-$700; small town in the 
South located short distance from university medical center. 
(i) Young radiologist, Diplomate of American Board who is 
particularly interested in cancer work, well equipped department 
with adequate radium for various types of application; duties 
consist of serving as consultant in cancer work; Southwest. (j) 
Resident in medicine; 200 bed hospital; in emergencies would be 
expected to assist in surgery; approval applied for; $175, main- 
tenance. (k) Patho'ogist, Diplomate of American Board, to 
direct laboratories; fairly large hospital. privately operated; last 
year’s procedures ran about 43,000; salary plus percentage. For 
further information, please write Burneice Larson, Director, Medi- 
cal Bureau, Palmolive Building, Chicago 11. 


OPPORTUNITIES WANTED 


Young physician about to be separated from the Navy wishes 
assistantship to obstetrician-gynecologist or surgeon; B. M. 
degrees, Emory University; Georgia license. For further in- 
formation, please write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


Young surgeon now completing eight consecutive years’ training in 
general and thoracic surgery including three years with general 
hospital in the Army wishes surgical association; has taken Part I 
of American Board examinations; southern location preferred. For 
further information, please write Burneice Larson, Director, Medi- 
cal Bureau, Palmolive Building, Chicago 11. 


Young physician is availeble for appointment providing training 
in internal medicine—either residency or assistantship; Tulane 
graduate; wishes to remain in the South. For further information, 
please write Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago 11. 


WANTED—Administrator: Male; 100-bed hospital, central Florida. 
Apply Civil Service Office, City Hall, Lakeland, Florida. 


WANTED—Young physician, eligible for license in North Carolina, 
to act as full time Assistant Health Officer and County Physician. 
Salary $400.00 per month plus travel allowance on mileage basis. 
Must be sober and willing to work. Give credentials and references 
in first letter. Write A. H. Elliot, M.D., County Health Officer, 
Wilmington, N. C. 
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Watertown High School of $500 annually for a period of ten 
years to supply current library needs. 

Funds for the establishment of a fellowship in the Department 
of Pharmacology at the University of Tennessee, Memphis, has 
been provided by the Schering Corporation, Bloomfield, New 
Jersey. Candidates will submit application and qualifications to 
John P. Quigley, Ph.D., University of Tennessee, Memphis, who 
will award the fellowship. 

Dr. Horace C. Dodge, for several years Superintendent of the 
Veterans’ Hospital, Memphis, was recently honored for his long 
service by an informal surprise ceremony. 


DeaTHS 


Dr. Luther Leslie Barnes, Sweetwater, aged 65, died recently 
of hypertensive cardiovascular hecrt disease and diabetes mellitus. 
Dr. Joshua Francis Fraser, Memphis, aged 53, died recently, 
Dr. Edwin Brtce Rhea, Showns, aged 63, ‘died recently of 
angina pectoris. 

Dr. James D. Robinson, Elizabethton, aged 60, died recently 
of injuries received in an automobi.e accident. 

Dr. Lawrence Gray Petterson, Meimphis, aged 67, died recently. 

Dr. Nathan Avery Peyton, Hartsville, aged 59, died recently. 

Dr. George T. Zerbe, Bon Aqua, aged 80, died recently of 
heart block. 

Dr. U. © Carden, La Follette, aged 73, died October 22. 

Dr. Hern. . E. Heacker, Oliver Springs, aged 60, died October 


TEXAS 


Houston Shriners recently opened a campaign to raise a 
minimum of $500,000 for construction of a crippled children’s 
hospital at the Texas Medical Center. 

Baylor University College of Medicine, Houston, has added 
Dr. Robert A. Hettig, formerly of University of Michigan Hos- 
pital, as Assistant Professor of Medicine; and Dr. Amy Breyer, 
of Connecticut Department of Public Health, as Assistant Pro- 
fessor of Clinical Pediatrics. 

Dr. Charles J. Koerth, Kerrville, has been elected Regent of 
the American College of Chest Physicians for District 12, which 
comprises the entire State of Texas. 

Dr. J. Wilson David, Corsicana, after serving for sixteen years 
as a member of the local Board of Education, has resigned. 

Dr. Fred Harrell, recently released from military. service, has 
been reappointed City Health Officer of Olney, succeeding Dr. 
H. C. McKinney, who had asked to be relieved of his duties. 

Dr. M. Denis, has retired after being for forty. one years local 
physician for the Santa Fe Railway in Cleburne and is succeeded 
by Dr. Tolbert Yater. 

Dr. Robert S. Alcorn, Menard, and Miss Betty Jane Bauer, 
Cincinnati, Ohio, were married recently. 

Dr. William Riley Snow, Abilene, and Mrs. William Emmett 
Ryan were married recently. 


DeaTHs 


Dr. Ernst Krueger, Austin, aged 78, died recently of fracture 
of the neck of the femur. 

Dr. Quincy Brown Lee, Wichita Falls, aged 59, died recently 
of myocardial infarct. 

Dr. Gordon Phillips, Haskell, aged 39, died recently of epidural 
abscess following lobar pneumonia. 


VIRGINIA 


Fairfax County Medical Society has elected Dr. Alice Kiessling, 
Falls Church, President; Dr. William Meyer, Herndon, Vice- 
President; Dr. T. B. McCord, Fairfax, Secretary;.and Dr. Emanuel 
Newman, Vienna, Treasurer. 

Southampton County Medical Society has elected Dr. T. 
Addison Morgan, Franklin, President; and Dr. Clifford F. Gryte, 
Franklin, Secretary. 

Loudoun County Medical Society has elected Dr. John A. oo“; 
Leesburg, President; Dr. J. T. Jackson, Leesburg, and Dr. W. P. 
Frazer, Purcellville, Vice-Presidents; and Dr. A. C. Echols, 
Purcellville, Secretary-Treasurer. 

American Association of Obstetricians. Gynecologists and Ab- 
dominal Surgeons, Dr. James R. Bloss, Huntington, West Virginia, 
Secretary, which met recently at Homestead, Hot Springs, voted 
to meet there again the first week in September in 1947. 

Dr. Ashby Coleman, recently released from military service and 
formerly of Jewell Valley, has located for practice at Altavista. 

Dr. T. Wiley Hodges, recently released from military service 
and formerly of Fort Worth, Texas, has been appointed Assistant 
Professor of Orthopedic Surgery at the Medical College of Virginia 
Hospital, Richmond, and hzs opened his office at the Hospital. 

Dr. Fleming Wood Gill, recently released from military service, 
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Designed for 


GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 


The AMERICAN” postwar 
LUMINAIRE 


(Model DMC) 


exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent . . . 
engineering achievements found only in the 
“American” Luminaire. 


| WRITE TODAY for literature deseri 
ing other combined cdvantayes— — 


Chiles ‘of Light Intensttice before and 
during the Operation 


@ Unsurpassed Shadow Reduction 
® Diagnostic Color Control 
@ Scientific Heat Control 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


or 
- 
> 
3 
@ Head End and Dual Control 


SOUTHERN MEDICAL JOURNAL December 1946 


A complete line for clinical laboratories de- 


voted to all branches of chemistry, bacteri- 


ology, h I and gy. Tested 

and checked in our own clinical laboratories. 

Purity warranted. Our facilities assure prompt 

oo of large or small orders. Inquiries 
invited. 


COMPLETE CATALOG 


Reagents catal ong 
ically—also according to sub- Reg, Vice; 
jects and techniques, plus med- \ e 
ical reference guide. Catalog Gury, 


comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


“ff 
GRADWOHL 
LABORATORIES 


BL.H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louls, Mo. 
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is located in Richmond in association with Dr. Thomas F. Gill 
and Dr. James T. Gill in general practice. 

Dr. F. S. Givens, Wise, has moved to Roanoke. 

Dr. I. A. Bigger, Richmond, Professor of Surgery, Medical 
College of Virginia, has been named Associate Editor of the 
American Practitioner, a new monthly publication released in 
a by J. B. Lippincott Company. 

J. Warrick Thomas, Richmond, is Vice- President of the 
Allergy Association which meets in Atlanta, Georgia, 
Atlanta-Biltmore Hotel, January 18 and 19. 

Dr. Harrell, Jr. has been named Superintendent, Lynch- 
burg ‘State Colony, being transferred from Western State Hospital 
where he was also Superintendent. 

Dr. Dean B. Cole, Richmond, has been elected regent of A 
American College of Chest Physicians for District No. 4 whi 
comprises the states of Virginia, Maryland, West Virginia and ce 
District of Columbia. Dr. Edgar C. Harper, Richmond, was 
appointed Governor of the College for the State of Virginia. 


DeaTHS 


Dr. William Andrew Furcron, Norfolk, aged 76, died recently. 

Dr. Ephriam Rufus Miller, Harrisonburg, aged 73, died recently 
of carcinoma of the colon. 

Dr. Daniel Edward Remsberg, Roanoke, aged 73, died recently. 


WEST VIRGINIA 


Central West Virginia Medical Society has elected Dr. Ralph M. 
Fisher, Weston, President; Dr. John E. Echols, Richwood, Vice- 
President; and Dr. J. M. Cofer, Bergoo, Secretary-Treasurer, 
reelected. 

Installation for the Veterans Administration Hospital, formerly 
the Newton D. Baker General Hospital, Martinsburg, will be 
handled by Col. E. L. Cook, formerly commanding officer at the 
hospital. It is believed that this hospital will be used by the 
Veterans Administration until the new veterans’ hospitals are 
completed in West Virginia and Pennsylvania. 

Dr. Andrew E. Amick, Charleston, has moved to Lewisburg. 

Dr. Thomas H. Bruce, ‘New Cumberland, has eccepted a Position 
on the staff of Veterans Hospital, Dayton, Ohio, specializing in 
the treatment of tuberculosis. 

Dr. A. M. Price, Charleston, has moved to Madison. 


CO. 


OPHTHALMIC AND NASAL 


Manhattan Eye Salve (Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 


Ointments 


Catalog and Price List 
On Request 
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...assures stability of urine and 
other biological fluid specimens 


Preservagent—the result of months of research—is an 
ideal preservative for biological fluid specimens. It will 
not interfere with tests in urinalysis. It is used in the Fried- 
man modification of the Ascheim-Zondek test, yeast fer- 
mentation test for glucose, standard odor test, or pH 
determinations, etc. 


AN IDEAL 
PRESERVATIVE 


Protected with Preservagent, specimens may be stored 
for long periods. Only two drops are required per fluid 
DEPENDABLE ounce—540 tests per bottle. 

ECONOMICAL 4JL8 1306 — Preservagent, in convenient 60-ml dropper 


10% discount in lots of 12 bottles 


preservagent 


Trade Mark Rights Reserved 


A. S. ALOE COMPANY e 1831 Olive Street @ St. Lovis 3, Missouri 


Ever MINDFUL OF THE 
BROAD OBLIGATIONS THAT 
OUR INSTITUTIONAL PRINCI- 
PLES PLACE UPON US, WE 
SHALL STRIVE WITH INCREAS- 
ING EARNESTNESS TO MEET 
OUR RESPONSIBILITIES TO 
THOSE WHO HAVE PROVIDED 
OUR OPPORTUNITIES. 

ToGETHER WITH THIS 
PLEDGE WE EXTEND TO YOU 
OUR HOLIDAY GREETING AND 
OUR WISH THAT YOURS MAY 
BE A VERY MERRY CHRISTMAS 
AND A HAPPY NEW YEAR. 
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HEN interviewed between platefuls, this 11-months-old 
| young man emphatically stated: “I have been brought 
| up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both proclucts are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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The Kings Touch 

© Man’s longing for a simple, topical cure for disease, 
symbolized in the King’s Touch, now approaches reality with 

the development of TYROTHRICIN and topical antibiotic therapy. 
Many gram-positive microorganisms now yield to the bactericidal 
potency of TYROTHRICIN in infected wounds, various types of 
ulcers, abscesses, osteomyelitis, and certain mfections of eye, 
nasal sinus and pleural cavity. 

Whenever streptococci, staphylococci and pneumococci are present 
and directly accessible, TYROTHRICIN may be called upon for 
purely topical therapevsis by irrigation, 

instillation and wet packs. 

TYROTHRICIN, P. D. & Co., is one of a 

long line of Parke-Davis preparations 

whose service to the profession created 

a dependable symbol of significance in 

medical therapeutics-MEDICAMENTA VERA. 


SIGNIFICANCE 


is available in 

10 cc. and 50 cc. 

vials, as a 2 per 

cent solution, to be 

diluted with sterile ‘ 
distilled water before use. ~ 


SYMBOLS 


PARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


ITAMIN D has been so successful in preventing rickets during img rs . 
fancy that there has been little emphasis on continuing its use aftep 2 
the second year. 
But now a careful histologic study has been made which reveals 1 
a startlingly high incidence of rickets in children 2 to 14 years day 
Follis, Jackson, Eliot, and Park* report that postmortem examings .. 


tion of 230 children of this age group showed the total prevalenegy 
of rickets to be 46.5%. 
Rachitic changes were present as late as the fourteenth year, ania 
the incidence was higher among children dying from acute diseas@ 4 
than in those dying of chronic disease. Es 
The authors conclude, “We doubt if slight degrees of ricket@ | 
such as we found in many of our children, interfere with healilii—™ 


and development, but our studies as a whole afford reason to pram 
long administration of vitamin D to the age limit of our study, ti g 
fourteenth year, and especially indicate the necessity to suspect am@ 
to take the necessary measures to guard against rickets in sige 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in childrgaim 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 194% s 
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MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 9 
is a potent source of vitamins A and D, which is well taken by older children a 
because it can be given in small dosage or capsule form. This ease of ad- — 


ministration favors continued year-round use, including periods of illness. 


MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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